


September Receiving Summary Processing/Summary Endinginventory

Date flegloads RegGallons Mud Loads Mud Gallons  Lt/Gal Med/Gal Heavy/Gal Tetailoads Total Gallons Rejected Gallons Mud Loads TS Feet
9/1/2011 26 104622 11 38640 12138 26502 0 17 143262 0 96978 0 16ft. 5in.
9/2/2011 26 89460 20 75810 20370 51240 4200 46 165270 0 29945 4 466580 13ft. 7in,
9/3/2011 3 14448 3 10626 0 10626 0 6 25074 0 59641 3 47390 13ft. 5in.
9/4/2011 1] G 1 4536 0 0 45356 1 4536 0 95989 3 43540 10ft1in
9/5/2011 0 5 16 73668 0 44940 28728 16 73668 0 99885 3 45570 74t 3in
9/6/2011 21 73206 16 62328 17558 40194 4536 37 135534 Q 99850 3 31570 Sfcdin
9/7/2011 31 99782 18 71862 27048 40194 4620 49 171644 Q 99754 3 35490 14ft 1tin
§/8/201% 39 128058 8 32214 0 22974 9248 47 160272 0 99791 4 35344 16ft 3in
9/9/2011 30 91350 3 18480 4200 5670 86190 38 109830 4 99309 3 12ft 3In

9/10/2011 3 12600 1 3360 0 3360 o] 4 15960 0 99952 2 11§t 9in
9/11/2011 14 62370 o] o] 9 4 c 14 62370 0 52918 1 11ft
9/12/2011 21 93282 10 36918 3360 30198 3360 35 13020C 4 98951 2 35420 12t
9/13/2011 20 67200 20 45780 2730 34230 8820 31 112980 2 99985 6 41160 1?-‘F1" 0;‘ .
9/14/2011 21 92946 10 41538 5124 31794 4620 31 134484 a4 98994 8 13 ft
/15,2011 23 88536 6 25746 22386 3360 Q 29 114282 o} 95967 8 13ft.
9/16/2011

9/17/2011

9/18/2011

9/19/2011

9/20/2011

8/21/2011

9/22/2011

9/23/2011

9/24/2011

9/25/2011

8/26/2011

9/27/2011

9/28/2011

9/29/2011

9/30/2011

Totals 278 1617860 148 541506 114954 345282 81270 421 1559366 14 1448449 53



Date
8/1/2011
8/2/2011
8/3/2011
8/4/2011
8/5/2011
8/6/2011
8/7/2011
8/8/2011
8/9/2011

8/10/2011
8/11/2011
8/12/2011
8/13/2011
8/14/2011
8/15/2011
8/16/2011
8/17/2011
8/18/2011
8/19/2011
8/20/2011
8/21/2011
8/22/2011
8/23/2011
8/24/2011
8/25/2011
8/26/2011
8/27/2011
8/28/2011
8/29/2011
8/30/2011
8/31/2011

Totals

Reg Loads Reg Gallons

11
19

4
11

5
0
0

11
13

-~ O O W o,

19
30
19
7
11
2
4
5
3
13
11
2
0
10
6
24

262

52962
80892
16170
41538
20076
0

0
24360
36540
50484
27636
20118
0

0
25620
71484
123144
81480
32256
52038
9660
19320
23520
14406
50358
40110
7980
o
34650
15960
86184

1058946

Mud Loads

[+ 200+ T« . M o S e €3 B O S o ) B ¥ )
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1
0
18
22
14

258

* 15,000 Gal to be billed to Enervest.

August Recejving Summary

Mud Gallons
24528
25326

9114
4620
22260
0

0
24822
27720
27636
43596
34650
28770
0
69720
631638
87486
57078
72702
51744
14700
14980
32970
67032
46410
18060
4620
0
60984
75390
49140

1059226

Lt/Gal
5040
9114
4494

0
7560
0
o
9660
4620

18480
4620

7560
10962
9240
9072
15582
0

o
10080
10290
4578
0
3610
4620
0
18480
30240
25410

228312

Med/Gal

10500
2730
4620
4620
14700
0

0
15162
23100
23016
25116
22890
28770

48300
50526
73374
43134
57120
51744
14700

15320
43470
36666
9450
0

0
24150
28560
20370

696108

Heavy/Gal
8988
13482

OO0 0 00 QO

4520

7140

13860
1680
4872
4872

4500
3360
18984
8744
0

0

0
18354
16590
3360

134806

Total Loads
16
25

6
12
10

0

0
12
17
19
16
13

7

0
25
35
50
31
22
23

5

7
12
18
24
18

3

0
28
28
38

520

Total Gallons Rejected

77490
106218
25284
46158
42336
0

0]
49182
64260
78120
71232
69768
28770
0
95340
134652
210630
138558
104958
103782
24360
34300
56480
81438
96768
58170
12600
0
95634
91350
135324

2133172
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Date

7/1/2011

7/2/2011

7/3/2011

7/4/2011

7/5/2011

7/6/2011

7/7/2011

7/8/2011

7/9/2011
7/10/2011
7/11/2011
7/12/2011
7/13/2011
7/14/2011
7/15/2011
7/16/2011
7/17/2011
7/18/2011
7/19/2011
7/20/2011
7/21/2011
7/22/2011
7/23/2011
7/24/2011
7/25/2011
7/26/2011
7/27/2011
7/28/2011
7/29/2011
7/30/2011
7/31/2011

Month to Date

Reg Loads
8
3
0
0

16
10
23
12
2
0
5
3

16
11

(o2 WER Vo I an R X R SN

13
16
22
16

10
23
17
10

il

291

Reg Gallons
30954
15498

0

0
57540
34230
87864
48594
9240
0
16380
5040
39480
30240
8400
10920
0
21840
21420
56826
72534
99036
80766
35952
38178
87486
54810
40740
34902
57246
47124

1143240

Mud Loads
4
4
0
0
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July Receiving Summary

Mud Gallons

11760
16758

0

0
38220
57750
28770
31794
25200

26880
22680
5040
10626
50736
15960
15540
9240
22050
22428
14700
19992
0

0
44016
83454
0
12810
5460
o

0

591864

Lt/Gal
2520
3360

0

0
13650
7560
11130
15414
9660
0
12600
13860
1680
2100
3360
5460
0
5040
0
4998
9660
0

0

0
8736
30408
0
2310
2940
0

0

166446

Med/Gal
3360
5040

0

0
11130
11760
17640
16380
15540
0
14280
8820
0
3360
9450
0

0
4200
1680
9450
5040
14700

20160

34356

4620

210966

Heavy/Gal
5880
8358
0
0
13440
38430

[ I o B s B - R s T

3360
5166
37928
10500
15540

20370
7980

5292

15120

18620

5880
2520

214454

Total Loads Total Gallons

12
7
0
0

26

25

30

20
8
0

12

11

18

14

16
5
4

13

15

20

19

26

16
7

22

44

17

15
9

11
9

451

42714
32256
0

j
95760
91980
116634
80388
34020
0
43260
27720
44520
40866
59136
26880
15540
31080
43470
79254
87234
119028
80766
35952
82194
170940
54810
53550
40362
57246
47124

1734684

Rejected
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Date

6/1/2011

6/2/2011

6/3/2011

6/4/2011

6/5/2011

6/6/2011

6/7/2011

6/8/2011

6/9/2011
6/10/2011
6/11/2011
6/12/2011
6/13/2011
6/14/2011
6/15/2011
6/16/2011
6/17/2011
6/18/2011
6/19/2011
6/20/2011
6/21/2011
6/22/2011
6/23/2011
6/24/2011
6/25/2011
6/26/2011
6/27/2011
6/28/2011
6/29/2011
6/30/2011

Month To Date

Reg Loads
15
12

5
4
3
11
23
16
12
16
9
5
33
25
29
13
22
1
5
13
18
19
13
9
0
2
10
10
18
21

392

Reg Gallons
43134
38682
22218
19530
13818
31248
64386
45969
38388
47460
35532
24570

126000
93240
115542
52710
84000
3360
25830
50400
76062
83244
41160
25410
0

8820
40740
36120
61656
57750

1406579
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6
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1
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June Receiving Summary
Mud Loads Mud Gal 1t/Gal

40026
15330
28770
3360
7980
32634
10080
13020
60060
8400
0

0
3360
8820
30660
19320
51534
14700
0
10290
18900
19110
5040
9240
0
5040
43260
17640
2030
6720

10584
12180
15330

3360
20454
2520
4200
24780
3360
0

0
3360
2520
3780

4410
3360

5670
3360
12810
5040
1680
0

0
8190
6720
4620
6720

492324 1635008

Med/Gal

24612
0
13440
3360
0
11340
2520
0
10080
5040
0

0

0
2520

12600
21042
6720
0
4620
10920
1680
0
2520
0
5040
21210
0
1050
0

160314

Heavy/Gal Total Loads

4830
3150

168882

28
18
15

5

5
21
27
21
29
19

9

5
34
29
38
20
33

6

5
16
23
24
15
12

0

3
20
16
21
23

540

Total Gallons
83160
54012
50988
22890
21798
63462
74466
58716
98448
55860
35532
24570

129360
102060
146202
72030
135534
18060
25830
60650
94962
102354
46200
34650
0
13860
84000
53760
70686
64470

1898610

Rejected
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Date

5/1/2011

5/2/2011

5/3/2011

5/4/2011

5/5/2011

5/6/2011

5/7/2011

5/8/2011

5/9/2011
5/10/2011
5/11/2011
5/12/2011
5/13/2011
5/14/2011
5/15/2011
5/16/2011
5/17/2011
5/18/2011
5/19/2011
5/20/2011
5/21/2011
5/22/2011
5/23/2011
5/24/2011
5/25/2011
5/26/2011
5/27/2011
5/28/2011
5/29/2011
5/30/2011
5/31/2011

Month to Date

Reg Loads

0
26
35
22
29
27
9
0
12
9
22
18
11
5
0
19
26
22
29
39

co

19
18
21
14
12

o

22

478

Reg Gallons

0
86436
87780
64008
92022
73248
22260
0
39270
22680
76020
55776
41412
18900
0
55692
63216
69594
95214
137088
25200
0
56912
53928
81500
48342
40698
19866
0

0
64512

1497974

Mud Loads
2
19
11
13
14
8
5
1
10
5
13
11
20
4
0
11
2
12
7
11

3
1
1
2
]
5
3
1
&)
0
4

199

May Receiving Summary

Mud Gal

9240
56070
36330
37800
46536
22680
17640
5460
25620
14196
42630
29190
58170
20160
0
34440
4200
433890
20790
31290
6090
0

240
3360
0
16590
12600
4830
0

0
10080

610722

Lt/Gal

4520
30450
10290
17640
14700
4200
3360
0
8400
9156
7980
17430
36960
10500
0
16170
4200
13440
17430
19110
1680

10080

264936

Med/Gal

0
11340
14280
13020
21756
6720
9660
0
3990
2520
14280
9240
11130

Heavy/Gal

4620
14280
11760
7140
10080
11760
4620
5460
13230
2520
20370
2520
10080
9660
0
18270
0
21210
3360
4410
0
3150
0

0

0
9450
12600
4830

205380

Total Loads

2
45
46
35
43
35
14
1
22
14
35
28
31
9
0
30
28
34
36
50
11
1
20
20
21
19
15
5
0
o
26

677

Total Gallons

9240
142506
124110
101808
138558
95928
39500
5460
64890
36876
118650
84566
99582
39060
0
90132
73416
113484
116004
168378
31290
3150
57752
57288
81900
64932
53760
24696
v

0
74592

2112308

Rejected
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Truck# 32978

Date/Time ¢ - j 4 - f| 1L 20 e Manifest # 04 Hr3
Load # iy 1aco ! Producer Well Name Well# Rig Name/# Rauler Driver Name Driver #
Barrels fcvo Shoell Pevt i ery v ! Staltion J. suercner
‘ Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U,  Conduct m§/cm Conversion TD$ Result mg/L.
Y (N PPG | @ N<20% AV N<iOMR/H@XL | YA, [ $ %+ | ¢.¢ e [ cr20
Sy N T
Comments Employee/Analyst  (_
Date/Time 7 ~(+ "/ N N Manifest# 2 |1 3 5 & Truck#t 2 Lro7c
toad # | 109 ricon Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Bal‘re's l g Y S ""f i P(A— "f’c""'s'ow- i g‘f'-'\“" o~ F\Q"\c'r}’ TE«UA_?%Q:"—
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y/ N PPG | (YN<20% QYN<ioMR/H@XL | YN [ 33 | ¢ 4 A Do | 30850
Comments Employee/Analyst & o~
Date/Time 7-12-// 300 o~ Manifest# ) ¢ 7 ¢ &L Truck# 32075
Load #1091 i003 Producer Well Name - Welli# Rig Name/# Hauler Driver Name Driver #
Barrels [{o s g it PEA‘J-*’E.‘-‘)CN i S’«fm,'l.'c.\ S Wonr i oo
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L
Y (N) PPG | (YN<20% (Y N<IOMR/H@X1 | YN, [ (.25 | 3 2 L7060 HEEEE
Comments Employee/Analyst é o

" PWT DATA SHEET 0425




Date/Time G ~ id~ /1 L3 R Manifestf L OS¢ | Truck# 3 ¢ ¢ G 1
Load # {(vqilcoy | Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels iy Seell Perttens o~ i S pen . om Dok Cormane
Calcuiated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct m§/cm Conversion TDS Result mg/L
Y/N)____PPG| UN<20% [YN<iOMR/H@X1 | YW¥) | (..¢ | Ja.l 7o 7950
Comments Employee/Analyst oo
Date/Time ¢- 1L ~/1 ~gwoam Manifest # ,\oq12008" Truck # (18
Load # (jefilec s Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 8o Rex CHEESEMan =1 Foc€ B Zimmeemmt
Caiculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L
Y () PPG | (VN<20% (DN<IOMR/H@XL | Y | ve7 | 4.4 K 2o | 2290
Comments Employee/Analyst JQ -
Date/Time J-j)-/) - 805 aw Manifest # jjocain Truck # g175 {
Load # {1694 sog Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Barrels J\o Rex CHeege man V-H Toeee Rowenvee
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PH S.U, Conduct mS/cm Conversion TDS Result mg/L
Y @ PPG | (DN<20% (TN<1oMR/H@X1 | Y® | 709 [ a3 X 76y | mao
Comments Employee/Analyst J9

" PWT DATA SHEET 0425




Comments

Date/Time §-j2-1y ~ 810 Manifest#  |1nq12007 Truck # 26\8
Load # pagizeot Producer Well Name Well#t | Rig Name/# Hauler Driver Name Driver #
Barrels )10 Rex CUEESE mart 1~ Foree R 2lasse
_ Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y @____PPG | (DN<20% (DN <10MR/H@X1 BEOHEEYE T X100 | yaume
Comments Employee/Analyst 0
Date/Time 8-1z-1\ - 8:15 Manifest# 08,2008 Truck # 5837
Load # 10912008 Producer Well Name Well# [ Rig Name/# Hauler Driver Name Driver #
Barrels g5 Rex CHESSE oy =R Yot B Davis
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y ®_____PPG | (DN<20% (DN <10MR/H@X1 | Y® |22 e %200 | 220
Commaents Employee/Analyst
Date/Time 92-11- B:50 Manifest # 4z3ynisd Truck # 1§
Load # (10912004 Producer Well Name Weli# | Rig Name/# Hauler Driver Name Driver #
w|Barrels|§ 3 AL |Race Coapt Plane KsuelSwomant [P SHEveer
Calculated
solids Surcharge % LEL Reading Radiocactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y (W) PPG | (TN<20% (ON<IOMR/H@X1 | Y® | 103k | Ra3 %100 |_8eto
Employee/Analyst

" PWT BATA SHEET 0425




Date/Time §-u-u - g!s§ Manifest # 4377103 Truck # 1,
Load #110412010 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 109 Rue Huue I
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/em Conversion TDS Resuit mg/i.
Y (0 PPG | (DN<20% (DN<10MR/H@X1 | Y@M | ¢dz | 1y ¥ 00 | qis80
Comments Employee/Analyst Jp
Date/Time q-i2-1\ - 900 Manifest # 437171\ Truck # \
Load # woqizert Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels o5 Rue Rk E@-Ie!s-romnu R Werys
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U, Conduct mS$/cm Conversion TDS Result mg/L
v (N) PPG | (DN<20% [DN<IOMR/H@XL |  Y® [ (.o E Y00 | e
Comments Reeced TDS = SEMY  To myectiond Employee/Analyst N
Date/Time Goy-(1 - 9:Z0 Manifest # 433 Truck # 4
Load #1\oq12012. Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels o | Rue Capr Plouer Ypushupennt D Bazaow
' Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
DN PPG | (DN<20% [HN<ioMR/HEXL | YN [ e [ a3 Y700 | w3
4 Comments . gq wwo Employee/Analyst V4

" PWT DATA SHEET 0425




Date/Time  §-12-u - 93y Manifest # 43772183 Truck #
toad # w2013 Producer Weil Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels  \n§ e NONO (Mlﬁggmnpl L. \Wenves,
. Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
N PPG | ®N<20% [ON<1oMR/HEXL | YR | nan | 154 Y700 | Wiae
Ly
Comments  pasp oo Employee/Analyst A
Date/Time q-i2-1\ - §:40 Manifest # 4297140 Truck # 1y,
Load # 1yoqr20 Producer Well Name Well# Rig Name/# HKauler Driver Name Driver #
Barrels 1o} Rk Huwwe Km’,ﬁyw_nm (& Dais
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Q¢UN PPG | (B N<20% (DN<1OMR/H@XL | YN | 10.09 L ¥00 | 85w0
Ly .
Commaents M Mot Employee/Analyst R
Date/Time 4q-12.-\ - {0:05 Manifest # 1994 Truck# 20535
Load # y10q12015” Producer Well Name Well# | Rig Name/#t Hauler Driver Name Driver #
Barrels 70 Meson | STawes Jd_ ALBsRZw
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Resuit mg/L
Yy (W PPG | (P N<20% [DN<ioMR/H@x1 | v@ | | 2000 + X100 | + 10,000
Comments SEMNT_To jMiEcmort - RE\EXED TS Employee/Analyst

" PWT DATA SHEET 0425




Date/Time Manifest # Truck # ;3 J ?fﬁ
Load # \\pove Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barreis . (2] Shell Eiﬁ‘y‘gon il ] Stallien | Doone Grags| RF71!3
' Calculated
Soligs Surcharge % LEL Reading Radioactivity Flash of<150 PH 5.U. Conduct mS/cm Conversion TDS Result mg/L
) pea] AN<zo% [u<ionwmexi | VO | o391 2k.7 | s - zep | Jk 92
= = & 7
Comments Employee/Analyst ﬁ .
Date/Time 9-2-11 - (250 Manifest # jjoqiz.om Truck # 8175~
toad # wosvo Producer Well Name Welli# | Rig Name/# Hauler Driver Name Driver #
Barrels il 1o Rex ¢ MEESErmt =1 Fores R Weavee
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Canversion TDS Result mg/L
Y (R>__ PPG| A N<20% QDN<IOMR/MH@XL | YN | s | 332 Y100 | eado
Comments Employee/Analyst Je -
Date/Time Q-j2-1y -~ J2'SS Manifest# 10912018 Truck # Qw18
lLoad # woarzol8 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 10 Rex CMESSEvrmR 1) Foree K 2lazee.
Calculated
Solids Surcharge % LFL Reading Radioactivity Flash 0f>150 PHS.U,  Conduct mS/cm Conversion TDS Result mg/L
Y () PPG | (T N<20% (YN<IOMR/H@X1 | ¥N) [¢.s58 | as5.3 X100 |17
Comments Employee/Analyst N+

" PWT DATA SHEET 0425



Date/Time Q.j2-;y - [!00 prn~ Manifest #  )10912.0\8 Truck# 5331
Load #ysq1700q Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels &5 Rex CHEEsEn e 1= Eovce R Dans
| Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y(N)____PPG | (IN<20% [YW<1OMR/H@XL | ¥N) |¢se [ Qo5 X100 [_waso
Comments Employee/Analyst IAE
Date/Time q-j7-un- 120 Manifest # weavoze Truck # 9904
Load # w2020 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 8o Xex Qeauw M Yoo W ELlleT
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
N PPG | (DN<20% [ON<IOMR/H@XL | Yab | ea | vo.8 Y100 |
Lo .
Comments Henuy  vwvog Employee/Analyst P
Date/Time G-tz - 125 Manifest# ywoavz02: Truck # 2095
Load # \\0812021 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 8o Rex CMECSENONL 1-W Foree Jd M™MaTtts
Calcuiated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
V(RO _PPG | (DN<20% [DN<IOMR/H@X1 | YA [ 1.0 [ 3. Y160 ERE
Comments Employee/Analyst N

" PWT DATA SHEET 0423




Date/Time 4-j2-1\ - }130 pm Manifest# hotizez2 Truck # gsysg
Load # weAi2022. Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 8o Rex Geoum 34 Foree S Greex
7 Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct m§/em Conversion TDS Resuit mg/L
Y{@®.____PPG| (DN<20% (DN<IOMR/MH@XL | Y® | | s %100 | _joose
Comments Employee/Analyst aF
Date/Time g-j2-u - \"35 Manifest # 1voq12023 Truck # 5y
Load # 11912023 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels j\o Rex CHERSEMaY =44 ToRwE R Ro@mson
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y @____PPG | (HN<20% (DN<IOMR/H@XL | Y@ | naq | v NGO | 2040
Comments [Employee/Analyst JP
Date/Time q-1z-\\ - 1'yo Moanifest # yweawzozu Truck # 3496
Load # [j0g,2024 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 1o Kex QHECsEmptS 1 Toace L RongEsuy
Calcuiated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U, Conduct mS/cm Conversion TDS Result mg/L
Y (F) PPG | (DN<20% [ON<IOMR/H@XL | Y® |ess | ato X1c0 [ Moo
Comments Employee/Analysi AP

" PWT DAYA SHEET 0425




Pate/Time q-iz-n1 - 745 Manifest# jioq2025 Truck # sule
Load # j\qr2025” Producer Well Name Well## | Rig Name/# Hauler Driver Name Driver #
Barrels (0 | Rex CHEESEMIN I~H FoRLE K oeinig
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
YN PpG| (DN<20% (DN<iOMR/H@X1 | ¥X® [er | uig X260 [ 3310
Comments Employee/Analyst JP
Date/Time 9-i2-\ - jso Manifest #  1iogizo 2¢ Truck # qy3zg
Load # 109202 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 8o Rex ChEEsEa 1K toecE ™ Swwt
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
D N_____PPG | (HN<20% (DN <.10MR/H@X1 | T ol | den <100 [ 3330
L ,
Comments  wAco  pwaup Employee/Analyst 4€
Date/Time 4-it-u ~ {85 Manifest # {jog32027 Truck # Gl
Load # yo92027 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels s Rex CHEESEMAan 1-H Foree o1 _{Meoee
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U,  Conduct mS/cm Conversion TDS Result mg/L
Y (N) PPG | (HN<20% (DN <10MR/H@X1 | YM® [ Quy | o %300 | 3o
Comments Employee/Analyst e,

" PWT DATA SHEET 0425




Date/Time Q-1 -~ 14S Manifest # 1nqp028 Truck # 1810
Load # woqz028 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels gg Rex CuEEEman 3n Fores D Eyler
7 Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
O N_____PPG QDN <20% [DN<IOMR/H@X1 | Y e IS Y00 | sos0
v C
omments o eaud Employee/Analyst I€
Date/Time g-jp-y1- /3D Manifest#  |io%i202% Truck# 1 5 J\@
Load # R o2q Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels i3e Rex dMsesomant A\ ToR(E ¥ Coswwnco
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PH S.U. Conduct mS/cm Converslon TDS Result mg/L
Y (N) PPG | (DN<20% [DN<IOMR/H@X1 | YIN) | — ' 200 X100 | o, 000 +
Comments ?\e__)gmfb TS - Sept ToWiETont Vo8 Employee/Analyst JP
Date/Time g.p-1( - 20% Manifest# \oqpoae Truck # 981,
Load #nne12 020 Producer Well Name Welli# | Rig Name/# Hauler Driver Name Driver #
Barrels go Rex CaRAanwA 2d Fogce A Svitw
Calculated
Solids Surcharge % LEL Reading Radioactivity Flashof>150 PHS.U,  Conduct mS/cm Conversion TDS Result mg/L
Y /N) PPG | (DN<20% |Y(R<iOMR/H@X1 | (DN | — e Y00 | aso
Comments  Flaguen  110° - Reyecred Employee/Analyst AL

" PWT DATA SHEET 0425




Date/Time 9-f2-1) - 368 Manifest # j1o0m1203) Truck#  oog
Load # |ima203) Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels &5 B Rex BRUYER - FoRE ) Woeeet
‘ Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
D N PPG | (DN <20% (YN<ioMR/H@XL | YW | nes | nwe XA [ gz
w Comments Empl
MED oD mployee/Analyst Je
Date/Time @/r2/tt_ 4006 4. m. Manifest # 24/ 37 ?//5/ Truck # /0 //
Load #{{p09 /2003¢ Producer " Welt Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels /{0 Kye TA{/ME[ / Stufzmm— gg,%aﬂqe:ﬁ
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct m§/cm Conversion TDS Result mg/L
Yy PG (X N<20% Pu<ioweimexs [ Y® [g. 95 | 1323 X700 | 757
Comments Employee/Analyst @
Date/Time 9/12/1r, .05 p.m Manifest #2264 277 17/ §truck # ~of 7
Load # uoa?;zoa-;gi Producer “Well Name Well# | Rig Name/if Hauler Driver Ndme Driver #
Barrels &7 5_' KQ:P MAMT St o Date &f (=3 4]
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct ms/cm Conversion TDS Result mg/L.
N ____prc] (YN <20%@ N<10MR/H@X1 | YN/ | 12.4 1 /2, )/ X700 [ ASH o
Comments ﬂ/} ” J ) //M UO/ Employee/Analyst (@

© PWT DATA SHEET 0425




Date/Time 97¢2/y. Y70pwm

Manifest # (9 4 }r’ J'”7[ Truck # B[é

Load # /oo ¥Levly Producer "Well Name Well#t Rig Name/# Hauler Driver Name Driver #
Barrels i/ A< a2t Qlanct Sinzmzng | hotlic Ballr
' t 7 Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y) N PPG| Y N<20% Y N<iovR/M@Xi | YN) | £,98 | reo! Y700 [ 527
L”/_? Comments M(’J /\/),//) Employee/Analyst 7]
Date/Time G/r2 /1 AWAw IS Manifest # //009/2083% Truck#t 85Y§
Load # /06920035 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Barrels T2 Kex Gralbig o 3 Force Joho oo
Calculated
Solids Surcharge % LEL Reading Radicactivity Flash of>150 PHS.U.  Conduct m$/cm Conversion TDS Result mg/t
Y)N ppG | (DN <20% (D N<iOMR/H@X1 | Y® | /0. 4% | < 3 X700 | J7/0
Iﬁ Comments T MJ . Employee/Analyst (e
Date/Time ‘i’m’u B 2oom Manifest # [iczo3i. Truck # L7
Load # o723 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Barrels <o e Cagesem an i1} To@ta Daw tecasren
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS5.U.  Conduct mS/cm Conversion TDS Result mg/L
y & ppG | B N<20% [ON<IOMR/H@XL | Y& | ¢ds | 4 £ Jec EXTEE
Comments Employee/Analyst Ry

" PWT DATA SHEET 0425




Date/Time ©:3C¢s~ Cr/r:-,h !  Manifest # jenize3n Truck # 5&34
Load # {52637 Producer Well Name Well# | Rig Name/# Hauler Driver Name Driver #
Barrels 4o Lot C A CEBErA P 1= FoaLe Soen Lagyn
. Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of¢150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/l.
Y § PPG | GON<20% [PN<IOMR/H@X1L | Y@ | =37 | 488 700 IEr
Comments Employee/Analyst v
Date/Time 4./, g $Spm Manifest # 1092038 Truck# Si417
Load # ;0712038 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Barrels <% [T CREESE™AN -} Fuace Das Mage
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U.  Conduct mS/cm Conversion TDS Result mg/L
Y @_____Pp6| ©N<20% IOnN<ioMR/H@XL | Y® | 732 | e — [ L ese
Comments Employee/Analyst i
Date/Time % nly  Gimem Manifest # [1oa20%% Truck #  wuio
Load #110511039 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver #
Barrels Lo Tek € HEESE A 1-4 oiie Nee Weakl ann
Calculated
Solids Surcharge % LEL Reading Radioactivity Flash of>150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L
Y PPG | b N<20% [B N<IOMR/H@XL | Y® | ¢a¢ | 183 V7o SR
Comments Employee/Analyst i

" PWT DATA SHEET 0425




7716 Depot Rd, Unit 1
PATRIOT WATER TREATMENT, LLC Lisbon OH 44432

NON-HAZARDOUS 1. Generator {0 Number 2. Page 1 of 3. Emergency Response 4, Waste Tracking Number

PH330222.1274 FAX: 330.222.1500

WASTE MANIFEST - PW’I‘ (63 Lo
5. Generator's Name and Malling Address Generators Site Address {it different han maifing address)
SHELL OIL

Well Permit # 3707320344 County LAWRENCE State PA

Generator's Phone:
6. Transporter ¥ Company Name/ Phane U.S. EPA ID Number
Stalkon Oil Field Services .

[1-330-868-2083 UIC: 368
7. Transporter 2 Company Name U.8. EPA 1D Number
3361 Baird Avenue, Paris Ohio 44569
8 Designated Faclity Name and Site Address 1.5, EPA 10 Number
Patriot Water Treafment 7 481 63

2840 Sferra Drive. Warven. Ohio 44482

Tacility’s Phone: 1-330-399-1151

10. Water Type

11. Total 12. Unit Discharge Time
Cuantity Wivol,

. Woll Name and  Well Number Ne. Type

i

£ GALLONS..
pf/t”?ﬂv-\ =1 /D qJoo {d 30 oo

13. Spesial Handing Insiructions and Additfonal tnformation:

T CENERATOR'S CERTFICATION: | Cerily he maierials described above an ThiS mannes: &6 ot SUDJECt 1 federa) 1eguiatons for feporling proper Grspasal of Hazardous Waste

Generators/Offeror's Printed/Typed Name Signature Month Day  Year
15. International Shipmenis olmporifromU.S L3 Export from 0.8 Port of entryfexit

Transporter Signature _{for exporis oniy): Dale leaving U.S.:

16. Transporier Acknowledgment of Receipt of Materials

Transporter 1 Prnted/Typed Name Signature Month Day  Year

N
A 32078 -
Transparler 2 Pﬁniedﬁv;%ff; ( Month Day  Year
¥ TACK  RERCASHEL loe i1

AT Discrepancy

1 fa. Discrepancy Indication Space & Quanity O Type 7 O Residue i3 Partial Rejection O Full Rejection

G lﬂg:-in)..(} k/f hmnl‘f“".jc c\ L\ (—’——"‘”“ Q’ i.}s

Manifest Reference Number.
17b. Aternate Facility {or Generator) 1J.5. PA 1D Number
Facitity's Phone:
17¢. Signature of Altemate Facility or Genesator) Month Day  Year
18. Designated Facility Owner or Operator: Certification of raceipt of materials covered by the manifest excent as rioted in item 172 -
Printed/Typed Name Signalure ‘ Month Day  Year

it




e

Stallion Oilfield Construction
3361 Baird Avenue SE
Paris, OH 44669
Office: 330-868-2083
Fax: 330-868-2084

Date: LT Driver: = SRRE RN IR TN

Truck/Asset; - == ¢ -

Bolo:

Property/AFE:

City/State

Start Time:

Arrival Time:

We“ Lease & }. i e g ﬁ_'i; F ‘..: ‘;%il;f '“}

] iy L T e ,
Permit; - - ™ T T G, St
County: T ARt E

L L
‘p’?".r"“
S

Load Time:

Unload Time:

- Finish Time:

Total Hrs:

Description of Work:

D Chesapeake
D Range

[ ] Enervest
Other o

Company

D Mark West

[_] Chief

Water Type

D Completion

L] Fresh | pit

D Produced (Brine)
Other =,

[ ] Drifling
D Recycled
[ ] Flowback

Total BBLS:

Disposal Site:

Approved By:

£

Tank Gauges

Tank#

Qil-Feet/Inches

Water-Feet/Inches

Difference




PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit |
Lisbon OH 44432
PH 330222.1274 FAX:330222.1500

JE—

l NON-HAZARDOUS 1. Generator 10 Number ‘2 Page 1 of 3. Emergency Response 4, Waste Tracking Number
WASTE MANIFEST - PWT (1odidco i
5. Generaiors Name and Mailing Address Geqeraiors Site Address {it different than maifing adidress)
SHELL QIL
Well Pesiviit # 3707320344 County LAWRENCE State PA
Generator's Phone:

6. Transporter 1 Company Name/ Phone
Staliion Qi Field Services
1-330-B68-2083

UL.S. EPA 1D Number

UIC: 368

7. Transporter 2 Company Name
3361 Baird Avenue, Paris Ofio 44669

U.8. EPA ID Number

B Designated Facility Name and Site Address
Pafriot Water Treatment

U.S. EPA 1D Nurmber

2840 Sfera Drive. Warren. Ohio 44482 7481 63
Faciity's Phone: 1-330-398-1151
10. Water Type . . y
11. Total , Unit harge T
0. Well Name and  Well Nuiver - T . 12.Unit | Discharge Time
- yee Quantly WiVoi,
1.
F / 43 GALLONS.. |
[ G v Lo a4
Pd.’t\“f‘ feroo. 1‘:-; | P~

13, Speciat Handing Instructions and Additional ¥nformation:

4. GCENERATORS CERTIFICATION: cerbly he malenals described above an This mianast are ot subject 1o feveral regulafions for TEpOrmg proper disposal of Hezardous Waste

Generators/QOfferor’s Printed/Typed Name Signature Month Day  Year
15. International Shipments almportfrom .8 O Export from U.S. Port of entry/exit

Transporter Signaiere  {for exporis only): Date leaving U.S..

16. Transporter Acknowledgment of Receipt of Materizls

Transporter 1 Pnnted/Typed Name Signature Month Day  Year

L > )\ 076
Transporter 2 £) \;? Namme . Siqnamre ) ,@ Month Day  Yesr
. (Fi8 7 4’/WA X : P WL g g it

A7 Discrepanty..

1 . Discrepancy Indication Space. Quaniiy QTyoe O Residus O Partizl Rejection Tl Rejection

Manifest Reference Number.

17b. Altemate Fagility (or Generator) U.S. EPA 1D Number

Facility's Phone:

17¢. Signature of Alternate Facility or Genarator} Month Day  Year
48. Designated Faciity Owner or Operator Certfication of receipt of materials covered by the manifest except as riofed in Hem 17a -
Prinied/Typed Name Signature Month  Day Year

[ orgs  Uesnis o == Pooa i
7




Paris, OH 44669
Office: 330-868-2083
Fax: 330-868-2084

Stallion Oilfield Construction
3361 Baird Avenue SE

Date:_ . :/ Driver
Truck/Asset: . » = 7 &

Well Lease: = = F = o

Permit. _;_ o 4

Bolo:

Property/AFE:

County: _

City/State _ =

wO

Company
[ | Chesapeake [ ] Mark West
[ ] Range [ | Chief
D Enervest
Other
Water Type
L] Completion [ ] Drilling
[ 1 Fresh [ pit

] Recycled

Start Time: - 51 D Produced (Brine) 7| Flowback
Artival Time: __/ &+ Other
Load Time: ‘ £ Total BELS _
Unload Time: o °
~ Finish Time: Disposal Site: A
Total Hrs: Approved By:
Description of Work: v
Tank Gauges
Tank# Qil-Feet/Inches Water-Feet/Inches Difference




7716 Depot Rd, Unit |

PAT T R TMENT, Lisbon OH 44432 )
RIOT WATER TREA ENT, LLC PH330.222.1274 FAX: 330.222.1500
e —
NON-HAZARDOUS 1. Generator 1D Number 7. Page 1 of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - PWT ffod lrues
5. Generators Name and Malling Address Generators Site Address (it different than mailing address}
SHELL QIL
Well Permit £ 3707320344 Gounty LAWRENCE Stafe PA
Generator's Phone:
6. Transporter 1 Company Name/ Phone U.S. EPA 1D Number
Stallion Ol Feld Services .
1-330-868-2083 U IC 368
7. Transporter 2 Company Name U.5. EPA D Numbsr
4361 Baind Avenue, Paris Ohio 44669
8 Designated Facilily Mame and Site Address U5, EPA 1D Number
Patriot Water Treatment
2840 Sferra Drive, Warren. Ohio 44482 7481 63
Factity's Phone: 1-330-389-1151
10. Water Type . . .
L_ Well Name and Well Number - - 11. Total 12, Unit Discharge Time
) i Quantity WiNol,
1.
F ir20 GALLONS.. )
PC””‘ers'd.» 1 /ﬁ 40 ERRLIY
&
13, Spesial Handing Instructions and Additional information:
74, GENERATOR'S CERTIFICATION: tedity e sk descbed above an s mantest & NOt SUDJEC! 10 Tederal regulatons for reporting proper disposal of Hizardons Wasle
Generator's/Offeror's Printed/ Typed Name Signature Month Day  Year
15. Internatioral Shipments aimport fom U5 [ Export from U.S. Port of entry/exit
Transporter Signalure__{for exports oriy): Date Jeaving U.5.
46. Transporter Acknowledgrrient of Receipt of Materials
Transporter 1 Panted/Typed Name Signature Month Day  Year
T AOTS
Tmnsponer inedTyped Naj . S:qnaiure s Month Day  Year
%w Brife ﬁ//;é// ¥ 1) i
JLDIL
1 Ja. Discrepancy Indication Space 2 Quantiy O Type {1 Residue 1 Partial Rejection 0O Fuli Rejection
Manifest Reference Number.
17b. Altemnate Facility {or Generator) 11.5. EPA 1D Number
Facility's Phone;
17¢. Signature of Altemate Facility or Generatar) Month Day  Year
18. Designated Failily Owner or Operator. Certfication of receipt of materials covered by the manifest except as rioled in Hem 17a -
Printed/Typed Name Signature Month Day  Year
[
-‘O:-[;I_:U L/.e’n_,\.-{'_l" 6___— (/" —— ’?_ i-& i
J



‘Staliion Oilfield Construction WO
3361 Baird Avenue SE ijodi1063
Paris, OH 44669
Office: 330-868-2083
Fax: 330-868-2084

Date: - ' - % _ Driven SR AT Company
Truck/Asset 2227 || Chesapeake [ ] Mark West
Well Lease: __©a*renser’ ~ 1 [ ] Range [] Chief
Pormit: 7= o737 ROV - i [] Enervest
Bolo: ' Other SHg
Property/AFE:
County: ___ b u prwe == _ Water Type
City/State 1 <~ Lostie 78 [ ] Completion [ ] Drilling
d [ ] Fresh [Pt [ ] Recycled
Start Time: 15" ° % [ ] Produced (Brine) @E!owback
Arrival Time: _{/ - 3% Other
Load Time: __| - %5 O
Unload Time: Total BBLS: I M
Finish Time: Disposal Site:
Total Hrs: Approved By:
Description of Work:
Tank Gauges
Tanki# Oil-Feet/Inches Water-Feet/Inches Difference




7716 Depot Rd, Unit 1

PATRIOT WATER TREATMENT, LLC Lisbon OH 44432
’ PH 330.222.!274 FAX: 3302221500
. NOW-HAZARDOUS 1. Generator 1D Number 2. Page 1 of 3. Emergency Response l4. Waste Tracking Number
WASTE MANIFEST - PWT {(wpti>ve
5. Generaior's Name and Mailing Address Generators Site Address (i different than maiting address}
SHELL OiL
Well Permit # 3707320344 County LAWRENCE State PA
Generator's Phone:
6. Transporter 1 Company Namef Phone U.S. EPA ID Number
Stallion Qil Field Services .
11-330-868-2083 U iC 368
7. Transporier 2 Company Name 1.5, EPA 1D Number
3361 Baird Avenue, Paris Ohio 44669
8 Designated Facility Name and Site Address LJ.5. EPA ID Nurnber
Patriot Water Treaiment
7840 Sferra Drive. Wazren. Ohio 44482 7481 63
Facility's Phone: 1-330-398-1151
10. Water Type . .
9. Well Name and  We#f Number No T o o Disrarge fime
) ype Quanfity Wivol,
1.
F/l// GALLONS.|
gy p ' Y,
Pf/\-"f")‘*t’-"'jc'r\. _ﬁvl {5 4')60 5 ’ e
13, Special Handing Instructions and Additional Informafion:
A CENERATORS CERTFICATION: | Geroyy e malenals described Zhove an This maniest are not subject 1o federal regulations for Teporling proper disposal of Hazardous Wasie
Generator's/Cfferor's Printed/Typed Name Signature Month Dmy  Year
15. interational Shipments almportfom U.8 O Export from U8, Port of entry/exit
Tremsporter Signalure  (for exports only): Daie leaving U.S.
16. Transporier Acknowledgment of Receipt of Matetials :
Transporter 1 Pnted/Typed Name Signature Monih Day  Year
£ Zoegi
Transporter 2 Printed/Typed Name . Signature L > ' Month Day  Year
}L 5 ;%K/G_/U )( Zﬁ?"(r @\.';&feyv&u 5} (o It
Az Discezpancy
11a. Discrepanoy Indication Spece | QType O Residoe O Parial Refection 0 Fuft Rejaction
Manifest Reference Number.
17b. Alternate Facility (or Generalor) 1).5. EPAID Number
Facility's Phone:
17c. Signature: of Allernate Fagility or Generator) Month Day  Year
18. Designated Facility Owner or Cperalor: Certiication of receipt of materials covered by the manifest except as ricted in Item 17a
Printec/Typed Name Signature Month Day  Year
Giorgrg  \Sean'td O = e o




3361 Baird Avenue SE
Paris, OH 44669

m Office; 330-868-2083
ELT Fax: 330-868-2084

Date: 4 /7!

Stallion Oilfield Construction

Driver: /328 CARmA~T

Company

D o7
Truck/Asset: 2 CHSG!

TT D e
WellLease: FATT & Se v

[:] Chesapeake

D Range

| Mark West

"] Chief

D Enervest

e N
\ oG
R A

Other

Permitt 2 7 07 35— 2g3YS -/ A
Bolo:
Property/AFE:

County: __ # HewlE e g

City/State A5 e #5714 S A

Water Type
D Completion

/¢ 30 77

[ ] Dritiing
[ ] Fresh [ Ipit

D Recycled
"] Produced (Brine)

Flowback

Start Time:

Arrival Time: /7 3¢ #77 Other

Load Time: __/ &5 A7 ' -
. Total BBLS: 7

Unload Time:

Ho s . 7 —fj""""_'r‘"r"i, C@'*};‘"‘
Finish Time: Disposal Site: A |
Total Hrs: Approved By:

Gl LATTR To parAelAL
Description of Work: SAFed L T T paf e iAd
Tank Gauges
Tank# Qil-Feet/Inches Water-Feet/Inches Difference




7716 Depot Rd, Unit 1
Lisbon OH 44432

PATRIOT WATER TREA NT, LLC PH 330222.1274 FAX: 330.222.1500
NONHAZARDOUS  |1. Generator {0 Number ]2 Page 1 of 3. Emergency Response r Waste Tracking Number
WASTE MANIFEST - PWT HOALBOOS”

5. Cencrator's Name and Mailing Address Cenerators Site Address (it different than mailing address)

Rex Energy, 476 Rolling Ridge Drive, Suile 300,
State College PA 16801 Well Permit#: Countv: State:

Generator's Phone: 1-814-278-7267 1- 724-745-7800 fax

ButieR.
8. Transporter 1 Company Name/f Phone
Force , § 1-724-465-9399 UIC 25396

1077 R1119 Hwy Morth, Indiana PA 15?01

11.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA 1D Number

8 Designated Facility Narme and Site Address U.§. EPAID Number

Patriot Water Treatment
9840 Sfara Drive Warmen Ohio 44487 7481 63

Fagility's Phone: 1-330-399-1151
o o 10. Container 19, Totel | 12.Unk
. Waste Shipping Name and Description No Type
' Quartity WiVal,
1. 'pl Gallons|
F 1330 100 A

CHEEsEar  1mH

L.

L

13. Speial Handing Instructions and Additional information:

8. GENERATOR'S GERTIFIGATION: Terlily he malerials described above an TG manmost are nol subject 10 Tederd regulatons for TEporting proper disposal of Hazardous Wasie

Generator'sfOfferor's Printed/Typed Name Signature Month Day  Year

15, infemnational Shipments olmportfrom U5 O Export from U.S. Port of entryjexit

Transpocter Signature {for exports only}: Date leaving U.S..

16, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printec/Typed Name , Signature Month Day  Year

orler 2 Printed Typed Name <= Siﬂnatuf' 9\ Month Dav  Year

)(; N Ny s —— 9- 1241

A7l L ¥ l‘ ‘ Q—_ I/ —

1 fa. Di Indicat - A .

a. Discrepancy Indication Space Q Guantily Q Type {1 Residue  Pariial Rejestion Q Full Rejection

Manifest Reference Nuraber.

17b. Alternate Facility (or Generatar) U1.S. EPA {D Number

acility's Phone:
1?(: Signature of Alternate Facility or Generator) Month Day  Year

18. Designated Facility Owner or Operator: Cerffication of receipt of materials covered by the manifest except as rioted inttem 178
Printed/Typed Name Signahwe Month Day  Year
CRPRNY

I v \Bﬁenﬂr?ﬂ&fo RE ! AENE
) (‘___.-/ \




WATER MANIFEST MANIFEST # pogyiccsS
1 BRINE

ILLING FLUID
[1 FRAC (WASTE WATER)
[0 FRESH WATER

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North
Indiana, PA 15701

@,._ [0 RIG
WATER SOURCE = O FRAC
T 00 OTHER
NAME OF WELL: " Q’fdéﬁmf%—? WELL NO. | i

PERMIT NUMBER:

Z  COUNTY /’j” ~N TOWNSHIP
l ¢ N
; HAULER NAME: }50 RLK
O ' >
=  TRUCKUNIT # (9 (49 L %
24 o s
W NUMBER OF BBLS PICKED UP: S B
< -. _
2  pATE OF PICK UP: A/ r.’./{ L
o v
R _ AM
TIME OF PICK UP: Q__Lf /Z/ T PM

A e

DESTINATION ?
TREATMENT FACILITY: M

WELL NAME & NUMBER: (/qug’/,éc; Loen/ | LA

G "“‘fﬁ'{"ﬁg—w‘é‘»—

@)
5 PERMIT #:
[
R
w TOWNSHIP:
o
% COUNTY:
& . T /f /AM
Q p,
&  ARRIVAL TIME: 7 L. PM
E / AM
<  OFFLOAD TIME: PM
S
OFFLOAD AMOUNT:
TOLLS

LOADED/TOLL LOCATION
UNLOADED/TOLL LOCATION

PRINT NAME {‘



7716 Depot Rd, Unit 1
Lisbon OH 44432

PATRIOT WATER TREATMENT LLC
? PH 330.222.1274 FAX: 330.222.1500
NON-HAZ ARDOUS 1. Gengrator 11 Number bz Page 1 of 3, Emergency Response 4 \Waste Tracking Number
WASTE MANIFEST - WT 10912000
%, Generaiors Name and Mailing Address Gonerators Sie Address {it different than mafling address) \eq12 017
Rex Energy, 476 Rolling Ridge Drive, Suite 30,
State Collage PA 16801 Well Parmit # County: State:

Generator's Phone: 1-814-278-7267 1-724-745-7800 fax

(2
U.S. EPA ID Number

Poree
6. Transporter 1 Company Name/ Phone
Fofce , Inc 1.724-465-8399 U | C 25396

1077 Rt 119 Hwy Norih, Indiana PA 15701

7. Transporter 2 Company Name U.S. EPA ID Number

8 Designated Facility Name and Site Address U.S. EPA ID Number

Patrict Water Treztment
SR40 Sferma Nrive Warren Ohic 44487 7481 63

Facility's Phone: 1-330-383-1151

10. Coniainer !

b 11. Total 12.U

b Waste Shipping Name and Description o, T ¢ it
| e Quantity WitVal.

1. "D ,F Galions

L Ul

13. Special Handing Instructions and Additional Information:

72 CENERATORS CERTEICATION: [ certty e “etenals descnbed above an this mannest aré fot Subject To federal regulations for reparting proper disposa of Fazardous Wasle

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year

15. Internationai Shipments olmportfrom U &3 Export from U.S. Port of entry/exi

Transporter Signature _ {for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Matedals

Transparter 1 PnntedfT yoed Name Signature Month Day  Year
Ltk et

Transporier 2 PrintediTyped Nare Signature Month Day  Year
X et X 2 A o q-iz-1t

#/a. Disorepancy Indication Space | O Tyoe O Residue 0 Partia Rejection 0 Full Rejection

Manifest Reference Number,

17b. Alternate Facility {or Generator) U.8, EPA 1D Number

Facility's Phone:

17¢. Signature of Altemate Facility or Generatar) Month Day  Year

18. Designated Facility Owner or Operator: Cerffication of receipt of materlals covered by the manifest except ag rioted in ltem 17

Printed/Typed Name Signamreg Month Day tYear
i Yesepu Vastope ==X Kl




WATER MANIFEST MANIFEST # joq2000

Company: Force, Inc. O BRINE
ADDRESS: 1077 Rt. 119 Hwy. North & DRILLING FLUID
Indiana, PA 15701 O FRAC (WASTE WATER)
1 FRESH WATER
s O RIG
WATER SOURCE Vel Fioc "g,f, 0 FRAC
| ! O OTHER
NAME OF WELL: Jieess j»’}u(..- WELLNO. | /#
o PERMIT NUMBER:
:_Z: COUNTY & Al TOWNSHIP
Q mtry .
z HAULER NAME: diiriy po it
E’ TRUCK UNIT # VAN SEd
@
W NUMBER OF BBLS PICKED UP: SO
q -y
2 DATE OF PICK UP: Yo /2=Y
T X _AM
TIME OF PICK UP: ;; i PM

R .7; , e
TREATMENT FACILITY: /A iron ¥ Lo i

WELL NAME & NUMBER:

Q = -
(S RN
= PERMIT #: /Y
—~
% TOWNSHIP: b W\ Ve
3 COUNTY: drumboy
& - e
Q ,_,? (;“ ‘.‘ % AM
&  ARRIVAL TIME: 795 oM
E". AM
S OFFLOAD TIME: PM
OFFLOAD AMOUNT: RE"
2.
TOLLS T o w s
LOADED/TOLL LOCATION SIgNATURE OF DRIVER
UNLOADED /TOLL LOCATION k_\- *\,\. h ”b U‘

PRINT NAME



WATER MANIFEST

MANIFEST # pnoqzoi
O BRINE

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North @ DRILLING FLUID
Indiana, PA 15701 [0 FRAC (WASTE WATER)
1 FRESH WATER
P § 0 RIG
S Y s
WATER SOURCE RKZ A E A<4/5 1/ 1 FRAC
. o 0 OTHER

NAME OF WELL: Cleene B WELLNO. /[ 4
5 PERMIT NUMBER:
w e R
Z COUNTY el TOWNSHIP
Q _
2 HAULER NAME: FTuree dns
U i < - ~
B TRUCK UNIT # 1D -3%YE
4
W  NUMBER OF BBLS PICKED UP: e
{ ]
=  DATE OF PICK UP: -4

TIME OF PICK UP:

o et

s e e
DESTINATION

TREATMENT FACILITY: [ 2 fro R

WELL NAME & NUMBER:

uo_ i 2
= PERMIT #: YL ik
-
% TOWNSHIP: F BTN
a y
o COUNTY: AL
& AM
Q . R
o  ARRIVAL TIME: (2N ¥ PM
e AM
§ OFFLOAD TIME: PM
OFFLOAD AMOUNT: e
'/‘7‘151 is f Tt
TOLLS (e~

LOADED/TOLL LOCATION
UNLOADED/TOLL LOCATION

T
SIGNATURE OF DRIVER

(} -g«’ 3 A
QL L A

PRINT NAME



7716 Depot Rd, Unit 1

Lisbon OH 44432
PATRIOT WATER TREATMENT, LLC PH330.222.1274 FAX: 3302221500

NON-HAZARDOUS 1. enerator |0 Number [2. Page 1 of 3. Emergency Response i. Waste Tracking Number
WASTE MANIFESY - PWT Bodveoo
5. Generator's Name and Mailing Address Generalars Site Address (it difierent than maifing address) Vwokizo ‘8
Rex Energy, 476 Rolling Ridge Drive, Suite 300,
State Colleae PA 16801 Well Permit #: County: Siate:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax
s Ve
6. Transporler 1 Company Name/ Phone U.S. EPA ID Number
Forca , Ing 17244659395 .
1077 Rt 118 Hwy North, Indiana PA 15701 U |C 25396
7. Transporter 2 Company Name U.S. EPA 1D Number
8 Designated Facility Neme and Site Address U.S. EPA 1D Number
Patriot Water Treatment
2840 Sfera Prive Warren Ohin 44482 7481 63
Facility's Phone: 1-330-399-115%
10. Container .
11. Total 12. Unit
B, Waste Shipping Name and Description No T v &
) ype Quantity Wirval,
- D Galions|
} F  |Ue2o g8no
CHEESEMEN 1Y
=
VIe lde20 12:55 pon
CHeesommnd (=14
13. Special Handing Instructions and Additional Information;
4. GENERATOR'S CERTIFICATION: | certiy the malenials descrbed above an his maniest are not subject fo Tederal regufalions Tor reporiing proper disposal of Hazardous Wasle
Generator's/Offeror's Printed/Typed Name Sigrature Month Day  Year
15. intemational Shipments @ Impartfrom U.S O Export from U.S. Port of entry/exit
Transporter Signature _ (for exports only): Date leaving US.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter;l} Printed/Typed Narme Signature Month Day  Year
x| AGtE- b9+ ) g,
Transporige 3PrinteTyoed Name Sinnature ( Q{j T W Month Dav  Year
X Ko Ja )’6/2 X ) et g -1z -1\
—H-Discrepancy //
+ fa. Discrepancy indication Space 0 Queniy a Type 23 Residue 5 Partial Rejection 3 Full Rejection
Manifest Reference Number.
17b. Alternate Facility {or Generator} LS. EPA ID Number
Facility's Phone:
7c. Signature of Allernate Facllity or Generator) Month Day Year

18. Designated Facility Qwner or Operator: Cerffication of receipt of materials covered by the manifest except asrioted in ftem 17a ™~

Printed/Typed Name Signature Month Day  Year
v \S{'YATOH- (?oe;ng ! - 2?:-1_:‘1} ='
T

c — \




e

)

WATER MANIFEST MANIFEST # ;0012004
Company: Force, Inc. O BRINE
ADDRESS: 1077 Rt. 119 Hwy. North 'l DRILLING FLUID
Indiana, PA 15701 g FRAC (WASTE WATER)
O FRESH WATER
- 00 RIG
WATER SOURCE LEX 00 FRAC
. O OTHER
NAME OF WELL: ChEBESEMmAN WELLNO. J /4
PERMIT NUMBER:
o}
L,
E COUNTY Ru"}'}EiL - TOWNSHIP CUNI ._c/b,_‘g,gm,.,,
Q ” 7
z HAULER NAME: Fore@ Faa.
3] .
&  TRUCK UNIT # r/Z- 4420
@
& NUMBER OF BBLS PICKED UP; /0
g
S DATE OF PICK UP: G_j il
) _/A AM
TIME OF PICK UP: 5 Jff PM
DESTINATION = ,
TREATMENT FACILITY: f?c\f} aril C ,4/; ¢
WELL NAME & NUMBER:
»)
s PERMIT #:
i~y
l"s" TOWNSHIP: Warkidown
& COUNTY: Tromb il -
x (AM/
: ARRIVAL TIME: 72506 PM
u CAM.
S OFFLOAD TIME: PM

OFFLOAD AMOUNT: //0 j}!»/g A

TOLLS /ééf 77W

LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION ﬂbt ned 7.2 Jor Jn
PRII’iT NAME




WATER MANIFEST MANIFEST # ;55100i8

Company: Force, Inc. 1 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North 2 DRILLING FLUID
Indiana, PA 15701 0O FRAC (WASTE WATER)
0 FRESH WATER
A O RIG
WATER SOURCE Yex 1 FRAC
O OTHER
NAME OF WELL: C h EESEM K WELL NO. / H
PERMIT NUMBER:
O .
0 _
Z  COUNTY B srlen TOWNSHIP (g~ LEWE S3ixs
Q. v
2 HAULER NAME: Fonce Jac
H 3‘\2 CC)-’ - 1 i,
&  TRUCK UNIT # FelG-U4Y a0
24 .
W NUMBER OF BBLS PICKED UP: Lo
T
S DATE OF PICK UP: 9121 .

L~

TIME OF PICK UP: IS

oo S
et Feihk

DESTINA |
TREATMENT FACILITY: Pva,j_lua»\r ¥ o

WELL NAME & NUMBER:

o]
= PERMIT #:
b~
uls' TOWNSHIP: \ v &L
3 COUNTY: Tvmball
8 | 130 r
«  ARRIVAL TIME: )0 @M
Ly AM
< OFFLOAD TIME: M)
OFFLOAD AMOUNT: 110 T\ A o
i ] o
TOLLS g\dfg}( I \?
LOADED/TOLL LOCATION SIGyé\TURE_VOF DRIVER !
‘ Kdanr V, 2ndes T

UNLOADED/TOLL LOCATION

PRINT NAME



: PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1

Lisbon OH 44432

PH 330.222.1274 FAX:330222.1500

NON-HAZARDOQUS 1. Generator |D Number ? Page 10of 3. Emergency Response . Waste Tracking Number
WASTE MANIFEST - WT fequronsg
5. Generator's Name and Mailing Address Generators Site Adcress (i different than mailing address) i109i20 15
Rex Energy, 476 Rolling Ridge Drive, Suite 300,
State Collene PA 166 Well Permit #: Countv: State:
Generators Phone: 1- 814—278-?267 1-724-745-7800 fax
Potee. Pa
6. Transporter 1 Company Name/ Phang U.5. EPA 1D Number
Force , Inc 1-724-465-9399 .
1077 Rt 119 Hwy North, Indiana PA 15701 U IC 25396
7. Transporier 2 Company Name U.S. £PA ID Number
8 Designated Facility Name and Site Address U.8. EPA 1D Number
Patriot Water Treatment
2840 Sferra Drive Warren Ohio 44482 7481 63
Facility's Phone: 1-330-399-1151
10. Gontainer .
. | .
9. Waste Shipping Name and Dascription No T 1. Tota 12. Unit
: e | Quantly | WaVol,
i P } Gellons
F |30 815
CHEESE At 1-14
2
ki
F |30 toopm
C Hessenapt  {-n
13. Special Handing Instructions and Additional lnformation:
14, CERTIFICATION: T ce e malenals descnbed above an His manifest are nof subject o federal regulafions Tor reporiing proper disposal of Hazardous waste
Generator's/Offerar's Printed/Typed Name Signature Month  Day Year
15. Infernational Shipments almportfrom U.S €3 Export from U.S. Port of entryfexit
Transporter Signature {for exports only); Date leaving U.S..
18. Transporter Acknowledgment of Receipt of Materials
Transporter1 Prinfed/Typed Name Signature W $ Mnnih Day  Year
LA S L—— G- 121
T snm‘ter Z‘Pn Tvo&d Name Signa /ﬁ@ Month Dav  Year
£
w(,( ;4(/1( X — 9-i2-it
LA T w—
1 2. Discrepancy ndicatin Spece | iy £ Tyge 03 Residue O Parfal Rejection O Ful Rejection
Manifest Ref Nurber,
17h. Afternate Facility {or Generator) U.S. £PAID Number
Faciity's Phone:
17c. Signature of Allernate Facility or Generator Manth  Day Year
18. Designated Facility Owner or Operator: Certfication of receipt of matenials covered by the manifest except a8 ricted in tem T
Printed/Typed Name Signature Monthh Day  Year
” escone Y f CHTRE
i Rt pstoR2t CENE

Ser— LY




WATER MANIFEST MANIFEST # \na11008

Company: Force, Inc. O BRINE

ADDRESS: __ 1077 Rt. 119 Hwy. North X DRILLING FLUID
Indiana, PA 15701 00 FRAC (WASTE WATER)

[0 FRESH WATER

O RIG
WATER SOURCE ﬂ@ X 0 FRAC
- O OTHER
NAME OF WELL: C/ﬂﬁ*@jp MAr7  WELLNO. [ §
PERMIT NUMBER:
llo., ,
Z  COUNTY g u’7L/ el TOWNSHIP
a I
: HAULER NAME: ﬁ o/ .
§ TRUCK UNIT # g 3 /
,‘?:_ NUMBER OF BBLS PICKED UP: S5 (/f,’/gé,
S DATE OF PICK UP: 9-12 -1] _
X AM
TIME OF PICK UP: S 98 PM

e

DESTINATION

TREATMENT FACILITY: p linidilV R
WELL NAME & NUMBER: Ch c€Se M /fﬂ Q j//

0

= PERMIT #:

S )

E: TOWNSHIP:

o]

% COUNTY:

& AM

]

2 ARRIVAL TIME: 7 { ‘7/(5/ PM

E AM

g OFFLOAD TIME: PM

OFFLOAD AMOUNT:

TOLLS .%ﬂ//ﬁz_JM
LOADED/TOLL LOCATION ) SIGNATURE OF DRIVER _
UNLOADED/TOLL LOCATION ﬁ!LCﬂ/‘} ( /} ;x§

PRINT NAME



WATER MANIFEST MANIFEST # 412019

Company: Force, Inc. 0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North O DRILLING FLUID
Indiana, PA 15701 OO0 FRAC (WASTE WATER)
[0 FRESH WATER
) 0 RIG
WATER SOURCE [QPX O FRAC
' [0 OTHER

NAME OF WELL: ChreSenid WELL NO.

PERMIT NUMBER:

..29: COUNTY ﬂd%/f/’ TOWNSHIP
é HAULER NAME: /jé'}/c“ e
'E TRUCK UNIT # 5_’5/3 7
E‘ NUMBER OF BBLS PICKED UP:
g DATE OF PICK UP: ﬁ //42 ,/ /
TIME OF PICK UP: 6. gl 3/ ay g:

DESTINATION

TREATMENT FACILITY: ﬂﬁff/ﬁ 7L

WELL NAME & NUMBER: Cé?(j( 7 o A1 g p. / H

Q

3 PERMIT #:

by

n

m TOWNSHIP:

o}

3 COUNTY:

& AM

2 ARRIVAL TIME: /2 / %K’ U PM

u AM

S OFFLOAD TIME: PM

OFFLOAD AMOUNT:

TOLLS /f/))/“// l\rﬁ-—-—/?
LOADED/TOLL LOCATION SIGMATURE OF DRIVER -~
UNLOADED/TOLL LOCATION ’ L /}qu (/ / {

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit |
Lisbos OH 44432
PH 330.222.1274 FAX: 330222.1500

NON-HAZARDOUS 1. Generalor IR Number

WASTE MANIFEST -

2. Page 1.of

3. Ememency Response

4. Waste Trackng Number

PWT

Wokizond

5. Generator’s Name and Matling Address
Rice Energy
71 FRlipainte Or
Cannonsburgh, PA 15317

Generaior's Phone: 724.746.6720

Well Permit £

Generators Stte Address {it different then malling address)

_County ngﬁml}quop_l State 29

»

6. Transpenter 1 Company Namef Phone
SunPro- 700 Milers Fun R
Cuddy, PA, 15031 (412) 220-4433

LL.S. EPA 1D Number

T. Transpgiter 2 Company Name

Keystone Vacuuesy Stulzman Vacoum-

234 iGine Rd Sammerset, PA, 15501 (814) 445-3057/ 1898 N
Center Ave Sommersel, PA, 15501 {814) 445-8440

UIC: 25-410

116, £EPA {D Number

8 Designated Faciily Neme and Site Address
Palriot Water Treaiment
2840 Sfera Drive. Wamen. Qhio 44482

Faciliiy's Phone: 1-330-389-1151

U.S. £PA ID Number

748163

9. Well Name ang  Well Numbsar

10. Water Type

Ho. Type

13. Total
Quantity

12 Unit
Wival,

Discharge Time.

1.

| GALLONS.| 215D qwm

Capt Planex

13. Special Handing instructions and Addifional Information:

GeneraorsiOfteror's PrintedfTyped Name

| T4, CENERATOR S GERTFIGATIGN: | Corlity Gtc Malenols desoniied above 21 1 manies] 212 not subjec] 1 federd rgufalions For reporing proper Gispasa: of Hazadous Waste

Signatire

Monh By  Yem

15. Intemations) Shipments

Transporter Signature  {for exporis only):

clhperifemtis O BpoifiomUS,

Port of entryfexit

Dzle leaving U.S.:

<

16. Transportey Acknowiedgment of Recaipt of Matenals
TIEISpOﬁEH Pnnted/Typed Name

Signature -

Mordh Oay  Yesr

-Psmﬁeﬂ PrintedfTyped Name

L e=pelPol

Mool Day
iz~

Year

1fa.nsuepamylndimﬁun5pace
’ £ Quentity

17b. Alterate Faoiiy {or Cenerztor)

Facility's Phone:

U Residue

Yanifest Reference Number,

D Pl Rejeclion LI Fult Rejection

U.S. ePA 1D Number

17c. Signature of Allermnate Facility or Genesator)

Month Oay  Yr

Printed/Typed Name

Joscpre ” Vaswoe

18. Designated FacTity Owner or Oparator: Cerflication of receip! of materizls covered by ihe manifest emeptas rioled i liem e~

Monh Day  Year

9 -t -it




Please print or type. (Form designed for use on elite (12-plich) typewriter.)

Form Approved. OMB No. 2060-0039

2. Page 10of | 3. Emergency Response Phone

Iif—l UNIFORM HAZARDOUS | 1- Generator ID Number
WASTE MANIFEST

4, Magﬂest Tracklr:pg Numbe

7184 FLE

e ) E ¥ o %l
2. Generator's Name and Mailing Address Generator's Site Address (if different than malling address)
ST /t"“f
Generator's Phone: TR P ARRERT
8. Transporter 1 Company Name U.5. EPA ID Mumber
SUNREL CRCINGEERARS
7. Transporterz Company Name U.S. EPAID Number )
B St F; kgl 3': £ 3;
B R i | AL NS o
8. Dem;natg Facility Name and Sile AGdToss : L. S EPA D Number
¢ Paisio
% "«2* &W@
‘e 84483
Facility's Phone:
9. 9h. U.S. DOT Deseription (Including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit 13, Waste Codes
Hy | and Packing Group {if any)} No. Type Quantity Wt vol. '
el ; TY &
o e
<
22
L
o
3.
i
|
4.
! ! i
i z
14. Special Handling Instructions and Addition:l Informftion Lo s 5; {’,{;‘; gi ﬁ
THPRS Profsst B | £ ‘f’?u‘c{v RETF e
in cesm of eargeny &le ond conialn, call SLINPRD -B00-482-0890
15. GENERATOR'SIOFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment ars fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in proper cendition for transpart according to applicable international and nafional governmentel regulations. i export shipment and | am the Primary
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste mirimization stetement identified in 40 CFR 262.27(a} {if ! am a large quantity generator) or {b} (if | am a small quantity generator) is fue.
Generator sIOfferors Pnnted!T yped Name S\gnaturg L Month — Day — Year
A &5 o : AF e ‘“Tf o] 4,
V| mna WaTIoen AL doea# ! éf T S | 7 el d¢
18, Internallonal Shipments ¥
4 [ Impert to U.S. “ F Export fr.g,m“TJ 8. Port of entryfexit.
Transporter signature (for exports only): Date leaving U.5 -
17, Transporter Acknowledgment of Receipt of Materials
Transporter 1 Pnntedﬁyped Name Signatu;gﬁf . Month Day Year
. J ko
i | | 7 | s lds
Month Day Year
. T - ’, 5 4
b eFFe | |7 1/l g/
T

18. Discrapancy

T

18a. Discrepancy Indication Space

D Quantity D Type !:] Residua

Ianifest Reference Number.

D Partial Rejection

D Full Rejection

18b. Altenate Facility (or Generator)

Facility's Phone:

U.S. EPA D Number

TED FACILITY ———— TR ANSPORTER| INT'L

DESI

18c. Signature of Alternate Facility {or Generator) Manth Day Vear
19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recyoling systems)

1. 2 3 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in femri8a

Printed/Typed Name Signg_ture—f e Day Year

Month

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

|-1 |;-‘3

ESIGMATED FACILITY 'S SOPY



7716 Depot Rd, Unit 1

TMEN ’ . . Lishon OH 44432
.. PATRIOT WATER TREA T,LLC ) ' PH 330.322.1274 FAX-330222.1500

4 NON-HAZARDOUS 1. Generator 1D Number 2 Page 1.of 3. Ememensy Response 1%. Waste Tracking Number
WASTE MANIFEST - PwYT {icAizo1e

5. Generata’s Name and Maing Address . C—enaatorsStbAddrass(rtd‘aﬂereniﬂim myling addp?b,
171 HElpointe ‘ .
Cawwmﬂgh PA1G3TT . Well Pemnit £ ' Cmntymm State EB

Genrerainr's Phone: 724.746.6720

6. Transporer 1 Company Namef Phone |}.5. EPA iD Number

SunPro- 700 Millers Fun Rd '
Cutldy, PA, 15031 (412) 220.4433

7. Transpaster 2 Company Name (5.5, EPA ID Number

UIC; 25410

Cantar-Axe Sammemet-Tat, Sebli- (S rmisamt

8 Designated Faciiity Name end Site Address U.S. EPA 1D Nymber

Petrol Wale Treioent 748163

2840 Sfera Drive. Wearen, Otio 44482

Favilily's Phone: 1-330-339-1151

' 10, Water Type . I
11, T Discharg
o Well Name 2nd Well Number o Type il Friee
3 ype Quantity WiVl
.
?aobocrml -1 GALLONS

Yoo 1T 885 ”/n

Houcte

(qPtin  Planct me) ) A v

13. Special Handing Instrucions and Addiionat Information:

e malens Gestrbed Anove 2 15 Mes] 2 T SUDISCL 0 [egetal TegHiaons 101 IepoTing proper Gisposal of Hazargoos Viase
Ganembr’slUﬁaur’stladﬁyped Name Signature Month Day  Year

15. International Shipments cilmpert fiom UL.S O Exportfrom U.S. Port of sntryfexit

| Transporier Signature {for exporis onlyk: Dale leaving U.S.:
6. [ransporier Acknowledgmant of Recelpt of Materials ,
Trensporier 1 Prred/Typed Name Signature - Momth Day Yex

Wo I _
x| Claelcebakae « HokLobo, o
A7 Ciscmgpancy

1 fa. Uiserepancy Indication Space . O Type T Residve O3 Parfial Rejection Lk Full Rejection

idzniiost Reference Number,
17h. Altemala Fagtlity for Generator) U.5. £PA D Number

Facifity’s Phone:
17e Signgure of Altemate Facifity or Generator) Menth Day Yt

18. Designated FaciRly Owner or Operator: Cerffication of receipt of materials covered by the manifest excep! as riotsd In ltem 172

Printed/Typed Name Signam'eQD_—_‘ . Month Day Ye'&r
G-12.-4\
S Vesvore —_—

\




Pleage print or type. (Form designed for use on slite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
T UNIFORM HAZARDOUS 1. Generator ID Number 7. Page 10f | 3. Emergency Response Phone 4. Ma%s};:rac;kigg Number
B dw 3 .

43771832 FLE

WASTE MANIFEST 243508 A%
+ Generator's Name and Mailing Address Generalors Site Address (if different than mailing address)
1
AL
0%
Generator's Phone: Fia G
B. Iransporter 1 Company Name ; 1U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Sie

3

Ssind Weter Traskimend

i é "
Address @ 57

E
FREA0 Blore Drivs
A GEE
Facllty's Phone: RI-IBE-LE0
93 | 9b.1:S. DOT Description {including Proper Shipping Narne, Hazard Ciass, Iy Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
WM | and Packing Group {f any) No. ‘ Type Quantity WOl '
o 1. e e g ¥y i
2
<
i
= 2.
11}
(0]
E . g
PlAgo sl &8
3
4,
- - - - - I T
14. Special Handiing Instructions andAddltlorLaI 1nform?t\?r;‘ i ad i1 vﬁ&‘ F&i

; & i FheT s 5T - ; t" -
SUMPRO Projesisl b4y L HEL TIBALY A i el

e s oF GARORIERY Ciee and conteln, ool RUNERD 1-200-488-0010

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transpart according to applicable infernational and national governmental reguiations. If export shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a targe quantity generator) or (b} (if i am a small quantity generator) Is true.
GeneratorsiOfferors Printed/Typed Name Signatire & ”g« 7z Month Day Year

» iy 74
Pog A Y g e en 4 3o A kg |, 5 5B | Ao £
inhes NASTOLE Ao  HCEsT | At sm el | “F | fe| 4 ¢
16. International Shipments o 7
e ° D Impott to U.S. D Export frorgr")é’,g. Port of entry/exit,
Transporter signature {for sxports only): ) Date leaving U.S.:
17. Transporter Acknowiedgment of Receipt of Materfals A
Transporter 1 Printed/Typed Name i Slgnatu;@’ Monlh  Day  Year
?‘TE, {:: i R g : -ﬂ"é'}y 3 o AT f(m: i o §
LJoha AASTOL | gﬁwﬁ'ﬁﬁlﬂﬁmmmm _ | =1 | i 5| #4
Traa?g%‘rteﬁ Printedmiped Name (S;l‘gﬁatgre . . ) ] Wonth — Day  Year
I N 7 i

oy |5 /=iy

H

18, Biscrepancy

18a, Discrepancy indication Space D Quantity D Tyne D Residue D Partial Rejection D Full Rejection

Manifest Reference Number.
18b. Alternate Facility {or Generator} U.S, EPATD Number

Facility's Phone:
18¢. Signature of Altemate Facility (or Generator) Manth Day Year

I

JED FACILITY ——— [TRANSPORTER| INT'L [«
.~

19. Hazardous Waste Repart Management Method Codes {i.., cades for hazardous waste freatment, dignosal, and recycling systems)
1. 2 3 4,

DES!.

20. Designated Facility Owner or Operator. Certification of recaipt of hazardous materials covered by the meniiest except as noted In tem. 18
Printed/Typed Name ‘Signature e Monin  Day  Year

5 g
i T

£PA Form 8700-22 (Rev. 2;-05) Frevious aditions are obsolete. ' DESIGMATED FACIHITYS COPY

Lo

ay - ng S




Please print or type. (Form designed for use on elite {12-pilch) typewritar.)

Form Approved OMB No. 2050-0039

| 4 UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3, Emergency Response Phone 4, Mag%esi;rackrn m;ynm-g ‘i
WASTE MANIFEST FD-438-0050 ARSEE 3 T o a &, F L E
5. Generator's Name and Mailing Address Generator's Site Address (if different than matling address)
171 vESmiete Lidve -y /5}
Canongineg, PR 8317 RV U
Generater's Phone: F=-TdG-G7230
6. Transporter 1 Company Name U.S, EPA ID Number
SLBPED CREIOBDATRESS
7. Transporier 2 Company Name U.5. EPAID Num
A s g £ 1,‘ 3 ]
z A Y 3 xi ; %, J g b
8. Desrgnatad Facility Name and Site A&'a’ess 7 : U8, EPAID Nurnber
Z30-250.14
Facility's Phone: 5030116 I
9. 9b. U.S. I?OT Descnptwon {including Proper Shipping Name, Hazard Class, |D Numbay, 10. Containers 11_T0'Fa\ 12, Unit 13, Waste Codes
Hw | and Packing Group (if any}) Ne. Type Quantity WAl
MR ' 7T 3
o
2
2 2 ‘
i
(&)
3.
i
i
4.
3

14, Special Handling Instructions and Additional Information

DLAPRD Prrden & [//’l f’

i vone of anergency Hie ond sosdeln, ol BLBFERE 1-2300-188-0010

Exporter, [ cerfffy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27{2) (if | am a large quantity generator) or {B) (it | am a small quantity ganerator) is true.

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, ﬁackaged,
marked and labefed/placarded, and are in all respects in proper condition for transport aceording to applicable intemational and national govemmental regulations. If export shipment and | am the Prmary

Generator's/Offeror's PrintediTyped Name Slgnatt_i_r_e_ Month  Day  Year
T8 Toiematonal Spments —— S | L
riamational Strpmen D Importto U S. I:l Export from U.S. Port of enfryfexit:
Transporiar signature {for exports only): Date leaving U.5.:
17. Transporter Acknowledgment of Recelpt of Materials
TransporteM Printed/T; yped Name Signature Month Day Year
Trans.p@nerZ Prlnteleyped Na e i ¥ lor .Day Year
S 12 R

18. Dlscrepancy

18a. Discrapancy Indication Space

D Residue

IManifest Reference Number:

D Quantity D Typa

D Partial Rejection

D Full Rejection

18h. Aliernate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

“ED FACILITY ———— TR ANSPORTER| INT'L

DESIF

Prmtadﬂ' yped Name

S e A e et T

13¢. Signature of Alternate Faclity {or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal,and recycling systems)
1. 2 3. 4.
20. Designated Facility Gwner or Operator: Cerification of receint of hazardous materials covered by the manifest excent as noted in ltlem 18a
Slgnature - Month  Day Year

EPA Form 8700-22 (Rev 3-08) Prewous edltions are obsclete.

AGILITY'S COPY



7716 Depot Rd, Unit |

TMEN ' . Lisbon OH 44432
. P ‘HRIOT WATER TREA T,ILC , : PH 3302221774 FAX: 330.222.1500

NON-HAZARDOUS 1. Gengrator 10 Number 2. Page 1.of 3. Emergency Respanse l4. Waste Tracking Number

WASTE MANIFEST - PWT 1oL
5. Generatar's Name and Matling Address . CGeneralors Sie Address [itdifferent fhan malling address)
171 Hillpeinte Dr . . : :
\Camnonsburgh, PA 15317 : Well Permit # : County L) pssinicavord Siate Ya
Generaior's Phone: 724.746.6720
6. Transposter T Company Name/ Phone LLS. EPA 1D Numbes
SunPro- 700 Millers Run Rd
\Cuddy, PA, 15031 (412) 2204433
7. Transparter 2 Company Name ’ 1.8, EPA 1D Number
Keystone Vacuum] Stuzmen Vacoum- U]C 25_410

234 Kilne Rd Sommerset, PA, 15501 (814) 446-3067/ 1698 N
Center Ave Sosnmersed, PA, 15501 (814 445-8440

8 Designaied Faciiy Nams and Sis Address {15 EPA ID Number
Patriot Water Treatrent 7481 63
2840 Sfierza Drive, Warren. Ohio 44482
Fachity's Phone: 1-330-398-11531
10. Water Type . . i
 wertame and el Numer - — 11. Total 12.Untt | Cischarge Time
- = Quantity WiNel.
\8 ‘
Provocaes 1 GaLONs.

. Huoo Q100
Hote =~ SENT To W INIETon WED

17}

13. Special Handing Instructons am Additional Information:

1*, = JieTid d Ne =i~ = Bt H H d o At
Generator's/Offerar’s Printed/Typed Name Signature Monh Day  Year

15. inftemational Shipmants oimporifremUS O Exportfem US. Port of enfryfendt

Transporter Signature  {for exporis onlyk Dale teaving U.5.

16, Transporier Acknowiedgitent of Receipt of Materigls )

Trensporter 1 PnniedTyped Nams Signature - Month BDay  Year

-/ —_— -
| BN H T T & Y m%é%% ST o
AL Discrapants- 1

o Discrepancy Indoalion Spse |\ OTme O Residve 03 Pariial Rejectian W Futt Rejection
Mepitost Reference Number.
17h. Altemate Faciliy (or Generaior) U.5. 2PA D Numbsar
| Faxility's Phone:
7c. Signature of Allemate Facility or Generator) Month Oy Vo

48. Designeied Faciify Owner of Operator. Cartfieation of recaipt of malerils covered by fhe mantfest axcept as roted in llem 17g———u

Printed/Typed Name Sig@ ] Vorts Day | Year
Semepus "Vawee X«»lw—- Q-jz -t

" )




Please print or type. (Form designed for use on elite {12-plich) typewritar.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | - Generator ID Number 2. Page f'of | 3. Emergency Response Phona
WASTE MANIFEST M- EA-09T
5. Generafor's Name and Mafling Address Generator's Site Address (if different than mailing addres )

Generator's Phone: ¥ é,.,‘;,fs%ﬁi?-}*@
6. Transporter 1 Cempany Name U.S, EPA D Number
SLMPRL SHORENRETER
7. Trangporter 2 Company Name '
B o e o
¢ e e ki ek I

8. Designated Facility Name and Site Address R )
Palziot Walar Tragiment
S2045 Serrs Dve

Facilty's Phone; SRE-IRG-1181
9a, | 9b.U.S. DOT Description (including Propar Shinping Name, Hezard Class, ID Number, 10. Containers 1. Total 12. Unit 13, VWaste Cod
Hi | and Packing Group {if any)) o Tyoe Quentity Wikl . Wasle Codes
- . —— - N 7 7
x b sonRegsivies GeshcliViater T e | é
£ |
2 |
= 2. ¥
i ;
© - !
; i
3
4,
H
14. Special Handiing Instructions and Addticna Information fgsH @E& &L ] 5
EUREED 2 é:‘ }{y"\ %.}W &.‘j 3‘&55:'3; =

i RN O AMGEIenGY Es H SUNPRD 1-B00-405000

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and lebeled/placarded, and are in all respects in proper condition for transport according 1o applicable international and nationat governmental regulations. If export shipment and | am the Primary
Experter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified In 40 CFR 262.27(a) (If | am a large quantity generator} or (b} (if | am a small quantity generator) is true.

Generiors/Offeror's Prinied Typed Nama _Q—gnatq;gﬁ _ i Monh  Day  Year
wmha M devos 4 ﬁ‘;:w@ﬁ“é" | i _ | =% Jden]s/
16. International Shipments E o )
o P D Impart fo U.S. D Export froMU.S. Port of entry/exit:
Transporter signaturs (for exports only): Date leaving U.S.:

17, Transporter Acknowledgment of Recelnt of Materials
Transparter T Printed/Typed Name

Jobka Nasrooo

Morth Day Year

- g
o L] &
Mgnth Day Year.

Transporter 2 Pripted/Typed Name ‘ IR
B gm w2 7 . cE A
A o | J’r’*f . /h {; I . ‘ oy I FF

18. Discrepancy :

18e. Discropancy Indication Space [ oy [ ype [ residue [l partat Refecion [ Fur Rejection

Manifest Reference Numbar;

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18¢. Signature of Alfernate Facility (or Generator) Month Day  Year

[ ]

19. Hazardous Waste Report Management Method Codes (i.., coces for hazardous waste freatment, disposal, and recycling systems)
! 2. 3 4.

"ESIGNATED FACILITY ———— [TR ANSPORTER] INT'L |«

20. Designated Facility Owner or Operator: Certification of recefpt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name R Sigaature. B

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsclete.



7716 Depot Rd, Unit 1

Lisbon OH 44432
PATRIOT WATER TREATMENT, LLC PH 330222.1274 FAX:330222.1500

NON-HAZARDOUS 1. Generalor 1D Number 2. Page 1 of 3. Emerpency Response 4. Waste Tracking Nomber
WASTE MANIFEST - PWT indi2o2 -
5. Generato’s Name and Maling Address Genesalors Site Address (it dflerent than maiing adde) 9,
Rice Energy o 32—
171 Hillpcinge Or e?
Cammonstuagh, PA 15317 Well Permit# CountyldeanGTonl  State Yo
Generator's Phone: 724.746.67T20
6. Transparter 1 Company Name/ Phone 11.S. EPA ID Number
SunPro- 700 Miliers Run Rd
Cuddy, PA, 15031 {412) 220-4433
7. Transporfer 2 Company Name LS. EPA ID Number

734 Kiine Rd Sommerset, PA, 15501 (814) 445-3087/ 1898 N

Center Ave Sommerset, PA, 15501 {814) 445-8440

8 Designated Faciity Name and Site Address 1.5 EPA ID Number
Patriot Waler Treaiment 7481 63

2840 Sierra Drive. Warren, Ohio 44482

Fachity's Phone: 1-330-399-1151

10 Water Type 1.Totd | t2Unt | Discharge Time

Ho. Type CQuantity Wivdl.

9. Well Name and  Well Number

1.

Copruas '?\n,ug‘f -~ ven

ldqpﬁ.m Forct - e e/ Pt Yoro Yty

13. Special Handing Instructions and Additionat Informalfon:

W CERERATORS CERTETCATIONE | cortly e malenals destibed abave 2n Tis manest 2re nol SUbfed: Lo Tederel regulalions T0f TEpOTing Proper Gisposal of Hazandous Waste
Generator'sfOfferor’s PrintedTyped Name Signature Month Day  Yesr

15. Intemafional Shipments okmpotfrom .S 0 Exportfrom US. Port of entryfexit
Trensporter Signature  (for exports only): Date leaving U.S..

16, Transporter Acknowledgment of Recsipt of Materials
Transpotter 1 Prmted/Typed Name Signamre Momth Day  Year

377 . )
Trensporter 2 Printed/Typed Signatrg’ - Month Day  Year
ale, rrow Y (C@d\ﬁm j 9-12.-11

11a. Discrapancy indication Spece - O Type @ Residue D Priizi Rejection CI Full Rejection

Manfiest Reference Nurther,
17b. Alternale Facility {or Genarator) U.8. EPA 10 Numdber

Facilitys Phone:
17c. Signature of Alternate Facifity or Ganerator) Mosth Day  Yes

18. Designated Facifty Owner or Cperator: Certfication of receipt of materials covered by the manifest except as sioted in liem 1fa—.,

Printed/Typed Name Signﬁg Month Day  Yem
Ao&;gu Voscope —— X"‘ - i-r-u




Please print or type. (Form designed for use on alite {12-pifch) typewriter.}

Form Approved. OMB No. 2050-0039

1. Generator 1D Number

4+ TUNIFORM HAZARDOUS nifest Ik NI, 5 e
WASTE MANIFEST 200-628- 0514 3 I Tiah FLE

2, Page 1 of 4, Manifest Tracking Number

3, Emergency Response Phone

. Generators Name and Maiting Address

3 [
Fire ERovgy
4 e
3 Y :
L s = o Tkl T
Copensmgg, PR 1388

Generator's Phone: P Pl T

Gonerators Site Andress (i dinerent than malling address)

0GR

5. Transporter 1 Company Name
EAPERRL

.5, EPAID Number

7. Transporier 2 Company Name

U.S. EPATD Number

- P R B . N
8. Designated Faciliy Nafne and Siie Address . 8. EPAID Number
Pataet Hintar
2EE6h Brene U
Wiaeran, U8
Facility's Phone: I8
9a. gh. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Gontainers 11. Total 12, Unit 13, Wasts Cod
uv | and Packing Group {if any)) o, Type Quantity W Ao, . Waste Codes
o K Han-Raguiales Gashel) Watsr 1T @
S -. N ,ﬁ
& Sl |
= ;
= 2
e}
(L]
1
3.
4,
}
;

14. Special Handling Instructions and Additional Informaton

snrRe Pralact 808 Floue

4
B3

P TR
# Folo il 7

]

&
#t
in cosn of emeigenoy Se 2 conialn, osll SLBFRG T-R-ARE-(0T

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the confents of this
marked and Yabelediplacarded, and are in all respects in proper condition for fransport acco
Exporter, | certify that the contents of this consignment conform to the terms of the attached
1 centify that the waste minimization statement identified in 40 CFR 262,27

(a) {if | am a large quantlty generator)

consignment are fufly and accurately described above by the proper shipping name, and are classified, packaged,
rding to applicable international and national gevemmental requlations. If export shipment and | am the Primary
EPA Acknowledgment of Consent. )

or {b) (if | am & smafl quantity generator) is true,

Generator sioterors Printed Typed Name S!gnayﬁe - Month  Day  vear
B s B3 4, AT s 4 — O
b NASTowy Ao AGESY | id@tigoee ~ sed | 7 | & Y
16, international Shipmenis > g
F D Import to U.S. D Export frodf LS. Port of entrylexit:
Transporter signature {for exports only): Dats leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materiais
Transporter 1 Printed/ Typed Name S:gnatut[_g; Wonin Vay Year
% 4 B e o .
dohs NAITOLD | . T il
PR FR S e
Transoorter 2 Printed/Typad Name Silgﬂature Wonth  Day  Year
v Bt e A ey it b

18. Discrepancy

18a. Discrepancy Indication Spacs

D Quantity DType

D Residue

Manifest Reference Number.

D Pariial Rejection D Full Rejection

18b, Alternate Fadility (or Generator)

Fauility's Phape:

1U.S. EPA ID Number

D FACILITY ——— [TR ANSPORTER] INT'L j<

18c. Signature of Alternate Facility {or Generator) Month Day Year
% 19 Hazardous Waste Report Management Method Codes {i.¢., codes for hazardous waste freatment, dispesat, and recycling systems)
e 2, 3. 4,
20. Designated Faciity Owner or Cperator: Certification of recaipt of hazardous materials covered by the manifest excepl as noted in ttem 18a
Printed/Typed Name Month — Day _ Year
g " o ™ .
2 - e 1 ,;’ l e»“;f ‘ ‘”.,/ ;‘;

™
I

ESWGHATED FACILITY'S CORY



Please print or type. {Form designed for use on elite {12-pitch} typewriter.} Form Approved. OMB No. 2050-0039

o
&
4

¥ o N
LT g R

. 4. Manifest Tracking Numbe
4 l UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3, Emergency Response Phona A lsg_(? w__?ci?r% .
WASTE MANIFEST : S AR L I NTERN FLE
. Generator's Name and Mailing Address : " Gensraiors Site Address (7 different than mafiing addrese) ‘
Rigo Enengy : Py «%‘
Lo 3 ';ﬁ L
Generator's Phone: i
5. Transporter 1 Gompany Name U.S. EPAID Number
7. Transporter 2 Company Name - U.8. EPA 1D Number
g =3 ; L s e ] T ik g e l ot T Tl &
8. Designated Facily Namefand Site Address 11.8. EPAID Number
#atrind Wnter Trealment
78520 Blagrs ke
Faciltty's Phone: FE-5E0-1151
9a. ob. U5, DOT Descripfion (including Proper Shipping Name, Hazard Class, ID Number, 10. Cortainers 1. Total 12, Unit * 3. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wi Aol. )
o ; i & i
o 1
5 i
& i
=
wi
(=]
3 H
i
4.
14 Special Handing Instrustions and Additional Lnformaf\onr__ \
[ i
DUNBRD Proiac ‘ £ £ %
iy cxen of smeency Gk and e, nal SLMPRO 1-SH4ES000 ) &y
B ¥
15, GENERATOR'SIOFFEROR'S CERTIFICATION: 1hereby declare that the contents of this consignment are fully and aceurately described above by the proper shipping name, and are claSsified, packaged,
marked and |absled/placarded, and are In all respects in proper condition for transport according to applicable infernational and national governmenta! regulations. If export shipment and | am the Primary
Exporter, | cariify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgmeni of Consent. ’ :
| certify that the waste minimization statement identified n 40 CFR 262.27(a) (if | am a large quantity generator) or (b} {if i am a smal quantity generator) is true.
Generaiqr‘sf‘gfferor‘s Prirted/Typed Name Signature ] Wonth Tay Year
16. Intemational Shipments ’ N .
b D importto U.S. D Export frem U5, Port of entryfexit:
Transporter signature {for experts only): Date leaving U.S.:
17. Transporter Acknowledgment of Recelpt of Materials
Transporler 1 Printad/Typed Name Signature:
ot % =¥ e

[y
4 oy =
Transporter 2 Printed Ty

H I3
ot

18, Discrepancy

Manifest Reference Number:

18a. Discrepancy Indication Space D Quantity DType D Residue D Parifal Rejection D Fult Rejection

18p. Aiternate Faciiity (or Generator) 1.8, EPA ID Number

Facility's Phone:

ED FACILITY ——— |TR ANSPORTER| INT'L [«

18c. Signature of Alternate Facility (or Generator) Month Day Year
5 19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems}
Wi 2. 3. 4.
20. Designated Facility Owner or Operator: Centfication of recaipt of hazardous materials covered by the mantfest except as ng_,tedﬂﬁ Item 18a
PrintedfTyped Name y Signature, " " e Month  Day  Year
i~ " e ’ oy dn if
Fondlodd mlB & o § i 1 I & | i
EPA Form 8700-22 {Rev. 3-05) Previous edilions are obsolete. = ESIGNATED EACILITY'S COBY



7?’16 Depot Rd, Unit 1
PATRIOT WATER TREATMENT, LLC Lisbon OH 44432

NON-HAZARDOUS 1. Generator {D Number 2. Page 1 of 3. Emergency Response 4. Waste Tracking Number

WASTE MANIFEST - PWT HARRE3
5. Generator's Name and Mailing Address Generators Sile Address (it different than mailing address)
Rice Energy
171 Hillpointe Dr
Cannonsburgh, PA 15317 Well Permit # _County WRshmagront State Ya

Generalor's Phone; 724.746.6720

6. Transporter 1 Company Name/ Phone U.S. EPA ID Number
SunPro- 700 Miffers Run Rd
Cuddy, PA, 15031 {412) 220-4433

7. Transporter 2 Company Name 4.5, EPA ID Number
Keystone Vacuum/ Stutzman Vacuuss- .

234 Kilne Rd Sommerset, PA, 15501 (814) 445-3067/ 1898 N U |C 25‘41 0

Centar Ave Sommerset, PA, 15501 (814) 445-8440

B Designatad Facility Name and Site Address t.5. EPA 1D Number
Patriot Water Treatment 7 4 81 63

2840 Sferra Drive. Warmen. Chio 44482

Facility's Phone: 1-330-399-1151

10 Water Type .7otd | 12.Unk | Discharge Time

Cuantiy Wiol

"B WellName and Well Numbar No. Tyge

1.

'Dlw Yoo GALLONS.| g,z
™Moklo = MMED o

|

PH 330222,1274 FAX:330.222.1500

13. Special Handing Instructions and Addifiona Information:

14 GENERATUR'S CERTIFICATION: | certify tie materiais described abave an fis mantest are nol subject 1o Tederal regulafions for reporing proper disposal of Hazardous Wasie

Generator's/Offerors Printed/Typed Name Signature Month Day  Year
15. Intemational Shipments olmport from U.S 02 Export from .S, Porf of entryfexit

Transporier Signature  {for exports only]: Date leaving LL5.:

18, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Panted/Typed Name Signature Month Day  Year

FH ey 3

Transparter 2 Printed/Typed Name Signature f ((D f/ Month Day  Year
(__/ / i iy

. Discrapancy

1 fa. Discrepancy Indication Space

O Quanéty Q1 Type I Resicus 0 Partial Refection 3} Full Rejection
Marifist Referenice Number.
17b. Altemate Facility {or Generator) U.5. EPA (D Number
Fatility's Phone:
17¢. Signature of Altemate Faciiity or Generator) Month Day  Yes

18. Designated Facility Owner or Operator: Cerification of receipt of materials covered by the manifest except as rioled in ltem Tar

PrintediTyped Name m&&i\ Month Day  Year
Jasw& ;asroee -12-0
¥ \




Please print or type. {Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

T UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

2.Page i df 3. Emergency Response Phone

ER5-GEE-080

4. Manifest Tracking Number
Ty

004277153 FLE!

3. Generator's Name and Mailing Address

Generator's Phone: Tad-T4G-57 20

Generator's Site Address (if different than mailing address)

Canonsburg, P4 18357

6. Transporier 1 Company Name

U.S. EPAID Number
LHRnaNEaRs%e

7. Transporler 2 Company Name
.
A i b

i A

U.S. EPA ID Number

L W Th
WA ey

8, Designated Facility Name and Site Address

Faility's Phone: FA309-1989

Euteind Water Troalioesd
28240 Blors Ddwe
Ydmman, Tl 49453

U.5. EPAID Number

=3 5B ] I"'v?*ele»t & fous
SURHPROD Projedt & M s i

9a gb. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, 10 Number, 10, Containers 11. Total 12. Unit
; d Packing Group (f any)) : 13. Waste Codes
Hv § & 9 pirany Ne. Type Quantity Wt.Nol.
el | 7T &
Q
5
2
]
(L3
3
4,
- - - o - 2 e e
4. Special Handling Instructions and Additional Information I % P j o §$5

%"‘;@ﬂ e § 20 I

s omed of emengancy Sie and conlzin, ool SUNPRO -305-428-0840

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrioed above by the proper shipping name, and are classified, packaged,
marked and iabeled/placarded, and are in all respaots in proper condition for transport according to appiicable intemational and national governmentat regulations. If export shipment and | am the Primary
Exporter, | cestify that the contents of this consignment conform to (e terms of the attached EPA Acknowledgment of Consent.
{ certify that the waste minimization stalement identified in 40 GFR 282.27(a) {if | am a large quantity generator) or (b) (if | em a small quantity generator) is true.

Transporter signature (for exports oniy):

Generator's/Offeror's Printed/Typed Name Signa}gge = . Monh  Day  Year
Vdoboa NasToen AL g e 07 | "5 — L | "7 | | #7
186, International Shipments : & I
F D impartto U.S. D Export fror U.S. Part of entryfexit:

Date leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Malerials-

Transporter 1 Printed/ Typed Name ﬁgnatureﬁ Morth  Day  Year
o Blpema e 7 ol Sy
whohs NASTS LD l 4 | 7| |4

Transporter 2 PrintediTyped Name

-
o e F T

Month Day - ‘Vear
| 7|

18. Discrepancy

I3

18a. Discrepancy Indication Space

D CQuantity

E] Type I:l Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facllity (or Generator)

Fadlity's Phone:

1.5, EPAID Number

18c, Signature of Alternate Facility (or Generator)

TED FACILITY ———> [TR ANSPORTER] INT'L

Month Day Year

19. Hazardous Waste Report Management Method Codes (i &., codes for hazardous waste treatment, disposal, and recycling systems)

DES

1 2.

3

n

20. Designated Facllity Cwner or Operator: Certification of receipt of hazardous materials covered by the manifest except ag. ;aafwé'gmtem 18a

PrintedTyped Name ] 1

e L

Signeture, &
o

o
A i

Month Day Year
2n 3

EPA Form:8700-22 {Rev. 3-05] Previous editions are obsalete.
£

e Er———

A

|/ 1F=
TED FACILITY'S COPY



7716 Depot Rd, Unit |

Lisbon OH 44432
PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of 3. Emergency Response 1. Waste Tracking Number

WASTE MANIFEST - PWT e2on
5. Generator's Name and Malling Address Generalors Site Address (it different than mailing a?d
Rice Energy %W 53

171 Hikpointe Dr
[Cannonsburgh, PA 15317 Welt Permit # _County Waswm wolost Stater?ﬁ

Generalor's Phone; 724.746.6720

6. Transporter 1 Company Namef Phone l 1).5. EPA ID Number
SunPro- 700 Millers Run Rd
KCuddy, PA, 15031 (412) 2204433

7. Transporier 2 Gompany Name 11,. EPA ID Number
Keystone Vacuum/ Stulzman Vacuure- Lo .

234 Kilne Rd Sommerset, PA, 15501 {814) 445-3067/ 1888 N U IC 25-410

Center Ave Sormmerset, PA, 15501 (814) 445-8440

8 Designated Facility Name and Site Address U.S. EPA 1D Number
Patriot Water Treatment 7 481 63

2840 Sferra Drive, Warren. Ohie 44482

Faciliy's Phene: 1-330-399-1151

10, Water Type

11, Total . Uni I i
0. Well Name and  Well Number - T otal 12. Unit Discharge Time
' w Quanty | WiVol
1. -
?ﬁ)Dt‘CﬂbiJ v ) - GALLONS.|
Yo 9ryp v

Huig, - wnéd muo

C Thunde | Protens, G4 o e

13. Special Handing Instructions and Additiona! lnformation:

13, GENERATOR'S CERHFICATION: | cerfify the malterials described above an s manifest are nof subject fo federal reguiations for reporfing proper disposal of Hazardous Wasle

Generator'sfOfferor's Printed/Typed Name Signature Month  Day Yaar
15, International Shipments nimport from U.S 41 Export from U.S. Port of entryfexit

Transporter Signature  (for exporis only): Date leaving U.5.:

16. Transporter Ackrowledgment of Receipt of Materials R . o

Transporter 1 Pnnted/Typed Name Signature Month Day  Year

X| o/ —s0)

’( Transporter 2 Printed/Typed Name - . Signature . o e Month Day  Year
Adeey Loau s Y Zownr DAQ-«»—/ 421

A7 Discrepancy

1 {a, Discrepancy Indication Space

O Quantity O Type 23 Residue EI Ifartial Rejectioq . QFull Rejection
) o T Manifest Reference humber.
17b. Alternate Facifity {or Generator) U.S. ePA ID Number
Facility's Phone:
176. Signature of Allernate Faciity or Generator) Month Day  Year

18. Designated Faciity Owner or Operator: Certfication of receipt of materials covered by the manifest except as rioted in ftem 17a

Printed/Typed Name Signaturg Month Day  Year
J’Pnsms Q-1z-u

e N\




Please print or type. (Form dasigned for use on elite {12-plfch) typawriter.)

Form Approved. OMB No. 2050-003¢

GENERATOR

=

4 | UNIFORM HAZARDOUS

1. Generator 1D Number
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

LO-4 8RG80

FLE

.. Generator's Name and Mailing Address

Generator's Phone: Febiher

Generator's Site Address {if diffarent than mamng address)

”gfgél ’3‘5 J\‘

&. Transporter 1 Company Name

LL5. EPA ID Numbsr

8. Designated Facility Name o STe Address L )
Pulvin Wale Troalmend

%A Bars Dnve
Warran, O 44487

0.5 EPAID Number

Facility's Phone: 2380881181
oz | U8 I_DOT Descn‘ption {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Totat 12 Unit | 12 Wiaste Goges
| end Paoking Graup (Tenyh * No. Type Quantity WMol )
1. gw@@,@gﬂm@m Camafiabd \Blalsr : p— 3
. T
}egi Yoo
2.
S S
N ET I TN
3
4, =
14, Special Handling Instructions and Additional Information Yo -
p “g = TSR ET A %}r"?fﬁ%&@’*ﬁﬁ
; it 1 ; , )
SUNERO St 8 5| K ool ZiE £ 4 Gos § st

in cses of emomany Jhe and corden, oubl SUMNPRD 1-880-485-0018

5. GENERATOR'S/OEFEROR'S CERTIFICATION. | heroby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
arked and Jabeied:‘placarded and are in 2l respecs In proper condition for transport according to applicable infemational and national governmental regulations. If export shipment and { am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Ackhowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 282.27{a) (if | am a farge quantity genarator) or (b {if | am a small quantity generator} Is true.

Generatofleﬁerofs Printed/T yped Name Signatygﬁ o Month  Day  Year
; ) £ I e, Y
St NasT D 41 &8, | el | | fdo]é#
16. Internahonal Shipments i )
" ) D Importo U.S. D Export ﬂom”ﬁ S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PAnted/Typed Nam Slgnat%;q Month  Day  Year
. s PR 3 m,w:w_;a‘:, fine o n
..5%,3; 23 fﬁ‘v SHETOELY : i i f | ki £ | £
Transporter 2 Erinted/Typed Name - Month  Day  Year

: Pf@"ﬂ

DESI® TED FACILITY —— [TR ANSPORTER/ INT'L|+—

18, Discrepancy

18a. Discrepancy Indication Space

I:J Guantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection

l:] Fuil Rejection

18h, Alternate Facifity {or Generator}

Facility's Phone:

U.3. EPA 1D Number

18¢. Signature of Alternate Facility (or Generator} Tonth Tay Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dfsposal, and recycling systems)
1 2. 3. 4,
20, Designated Fachity Owner or Operator: Certification of receipt of hazardous materials coversd by the manifest except as noteed-n-itern 18a
B Mcmh Day Year

PrintedTyped Name FE

. 5
o~k

ELR

Signature

i S ——

EPA Form 8700-22 {Rev. 3- 05) Previous editions are obsolete,

DESIGHNATED FAGILITY'S COPY



Please print of type. {Form designed for use on elite (t2-pitch} iypewriter.) Form Approved. OMB No, 2050-0039

[ ? | UNIFORM HAZARDOUS 1, Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. MamfestTrackm Number

77184 FLE

WASTE MANIFEST RDOSBEN01E
5. Generator's Name and Mailing Address = Generator's Site Address (if dfferent than mafling address)
Firo Enargy : LY
174 biipainte Dve HTR O
Tononsog. PR 14317
Generator's Phone: P T T
6. Transporter 1 Company Name _ U.8, EPAID Number
BUNERD ‘ e | CHOOS0I35230
7. Transporter 2 Company Name U.5. EPA 1D Number :
Pl - Ed -
RS : s | pert i 5E F R
E - o 3"; g s Lo ..»’4 Ll B A e o
8. Demgnated Facgllty Name and Site Addres% U.8. EPAID Number ¥
Egivicd Wetar Traaimand
m@ Sfarrs Dt
Wemeren, Th 48483
Facility's Phons: 3u3-3ee-118Y
9a, 95, U.8. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 1. Containers 14, Total 12. Unit 13. Waste Code
| and Packing Group (if any) No. Type | Ouanfty | WLNGE : g
& Mprefieguiaied Geslisll Yeler : L5 &
= '
= 2 ]
LLt i
L)
42
Mageciing
3. i

14. Special Handling Instructions andAdgirii);il informationé . Y Ef"f 5. & %E ) é( < ;
s ST A SRR W P &~ PR e VT
SAREPRD Pajest B 7 VPP RO & & g 0§ offifesd

#

% nese of smonsensy &% snd conlaln, ol BARPRD 204800810

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignmendt are fully and accurately described above by the proper shipping name, and are classified, packaged,
miarked'and labeled/placardad, antldreinall respects: W proper sondifion for transport according to applicable intermiatienal and national governmental, regulahons if expcrt shupment and | am the Primary
“Exporter, | cerlify that the contents of fhis £onsignment cqnform tothe tenms of the atiached "EPA Acknowlédgrient of Congent., -~
I'cartfy that the waste minimization staterpent identi ed ifi 40 GFR 252 27{a)-{if ham a Iarge quant\ty ‘génerator)or {b) { rf Fam a Small quantity generator) is true,

Generators/Oﬁemrs PrintedfTyped Name B S' ignature ?j o Worth Day Year
xﬁ( -

v Jdeha MNagre A5 Ao Pt I e o | fa| 5¢
|16 Inlematronal Sh ments o
i—z— P D Import to U.S. “ D Export from ws Port of entrylaxit
= | Transporter signature (for exports only). Date feaving U.S.:
5 17. Transporter Acknowiedgment of Recaipt of Materials
E TransporteM Printed/ Typed Name ] henth Day Year
(o] e .
gl lobho NaSTge £ L | EarE
<ZE Tran"'fi‘ﬁrter 2 Printed/Typsd Name - Month [§! 3 ar,
@ ’ T S | | I | 5o | o
= o R N
18. Discrapancy
[ 18a. Discrepancy Indication Space D Quantity E] Type D Residue E:I Partial Rejection D Fult Rejection
Manifest Reference Number;
?_7 18b. Allernate Facility {or Generator) U.S. EPAID Number
=
2
L | Facifity's Phone:
B 18¢. Signature of Alternate Facility {or Generator) Menth Day Year
& 49. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
al 2, 3 4.
20. Designated Facility Qwner or Gperator; Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a
Printed/Typed Name Signature Month  Day  Year

]

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. . DESIGHATED EACILITY'S COPY



7716 Depot Rd, Unit 1

PATRIOT WATER TREATMENT, LLC Lisbon OH 44432
? PH 330.222.1274 FAX:330:222.1500
NON-HAZARDOUS 1. Generater 1D Number 2. Page 1 of 3. Emergency Response K. Wasie Tracking Number )
WASTE MANIFEST - ' PWT HORZ018
5. Generators Name and Maiiing Address Generators Site Address (it different than mailing address)
:D_Vaa/ AtwooD
Welt Permit#__ S 152 _County_STaRY State OW
Generator’s Phone: '
6. Transporter 1 Company Name/ Phone 8. EPA ID Number
Stallion Qit Field Secvices .
[1-330-868-2083 UIC 368
7. Transparter 2 Company Name 5. FPASD Nusrber
3361 Baird Avenue, Paris Ofiio 44669
B Designated Facility Name and Site Address h 1.5. EPA ID Number
Patrict Water Treatment . i
2040 Sferra Drive. Warren, Ohio 44482 7481 63
Fadiity's Phone: 1-330-399-1151
10. Water Type . .
9. Wl Name and  Well Number T No. B i1 2t ° P
\ ) ¥pe Quaniily WiVol. ¢
1. .
) GALLONS..
o T \ ?1 w8 gLos
Metsost " | -~ |Sent To ieli€tiont
5 i
\. /
{
L
A
13. Special Handing Instnictions and Addifional information:
7 CENERATOR'S CERTIFICATION: 1 certy The maenials 0escived auove an fhis maniiest are T SUbject [0 Teder 3l Feguations tor 1eporing proper Gisposal of Hazardous Waste
SeneratorsiOfferor's Printed/Typed Name Signature Month Dy  Year
15, intemnationat Shipments e import fom U8 T Export from U.S. Port of entryfexit
Transperter Signature _ {for exports only): Date: leaving U.S..
16, Transporier Acknowledgment of Receipt of Materals
Transporter 1 Panted/Typed Name Signature Month Day  Year
) £
Transporigr 2 Printed/T %afme sm% @Z Month Day  Year
| de Alen X £ : 91241
112 Discrepancy Inicaon Space _ —_— 0 Type / O Resitue 0O Partiat Rejection \qﬁ Full Rejecton
_ “Tos
Manitest Reference Number.
17b. Altemate Facility (or Generator) U.S. EPA 1D Number
Facility's Phane:
17c. Signature of Alternate Facilily or (Generator) Morth iDay  Year
18. Designated Faciliy Owner or Operaior Cestfication of recelpt of materials coverad by the manifest except as rioted in Hemree,
Printed/Typed Name Signal Month Day  Year
Josepu P S LE -2t

‘-..___________2-{\



Date: ¥l f;‘w /J

“’:3 R PN
Truck/Asset: T

Well Lease: /v/aibain =4

T ey £y
™y e

Permit: o

Bolo:

Property/AFE:

County: by i ,
Clty/State _‘_0_ 0 »“ imf.;“;‘-m e, /f / Qg":p‘a

Start Time:
Arrival Time:
Load Time:
Unload Time:
nish Time:

Total Hrs:

Stallion Oilfield Construction WO . 18752

3361 Baird Avenue SE

Paris, OH 44669

Office: 330-868-2083

Fax: 330-868-2084

Yo A
Driver: __Yoin__5iu Company
¥ [ ] Chesapeake [ | Mark West
[_I Range ] Chief
D Enewegt ‘
Other w},h‘ T ;’-;,j s
Water Type
[ ] Completion ' | Driliing
(] Fresh E’lﬁPit D Recycled
D Produced (Brine) El Flowback
Other
. O
Total BBLS:
Disposal Site: i’ E B
Approved By:
f.é { o~ ok J,’EL 5!;1 b ki T AT

¢ :

Description of Work: _ /. ! FATR A VYWY 2 4

i
AT

Tank Gauges

" Tank# Qil-FeetInches

Difference

Water-Feet/Inches




PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1

Lisbon OH 44432

PH 330.222.1274 FAX:330.222.1500

NON-HAZARDOUS 1. (Generator {D Number

‘WASTE MANIFEST -

2. Page 1 of 3. Emergency Response . Waste Tracking Number

PWT

l1loG1261¢

5. Generator's Name and Mailing Address

Ohel

Well Permit # 3707320344

Generators Site Address (it different than mailing address)

_Countylmwseren ce State_TA

B. Transporier 1 Company Name/ Phone
L STRLLIDR  OIL FIELDS

1-330 - BL8 - 2083

LOrT

LS. EPA D Number

7. Transponer 2 Company Name
33 RBaen Ave. ?m.:s, o YYLL9

U.S. EPA 1D Number

8 Designated Facility Name and Site Address

U.5. EPA ID Number

Patriat Water Treatment
2840 Sfemra Drive, Warmen. Ohio 44482 7481 63
Facility's Phone: 1-330-339-1151
' L 10, Water Type M.Tote | 12.Unit | Discharge Time
. Well Name and Well Number No
) Chsanlity Wihvol,
1. —
F / A GALLONS..
foﬁ'/’fcrﬁﬁrl /b2 1130
2.
13. Special Handing Instructions and Additional Information:
1d. CERTIFICATION: [ cei & matenals described above an This manvest are not subject 1o Tederal regulalions Tor reporfing proper disposal of Hazardous Waste
Generator'sfOfferor’s Printed/Typed Name Signature Month  Day Year
15. Internationa! Shipments o Import from U8 [ Export from LS. Port of entry/exit
Transporter Sigrature  (for exports only) Date feaving U.S.:
16. Transporter Ackrowledgment of Receipt of Materials
Transporter 1 PantedTyped Name Signature Month Day  Year
X 23G)3 / 9//:2/)/
Transparter 2 Printed/Typed Nai Signature™" Wonth  Day
A2 Discrepancy /’@l A e
1. Discrepancy Inialon SpAce - entty Q Type O Residue Q Partisl Rejection O Ful Rejection

17b. Altemate Faciiity (or Generator)

Facility's Phone:

Manifest Reference Number.
U.5. EPAID Number

17c. Signatyltemate Fagility or Generalor)
P g

Month  Day Year

18. Designated Facility Owner or Operafor: Cerfification: of receipt of materials covered by the manifest except as rioted in liem 17a

Printed(T yped Nam
Jeft Falebg

72/

Month Day  Year

-~ 7

?];2-)”



Stallion OQilfield Construction WO
3361 Baird Avenue SE

Paris, OH 44669

Office: 330-868-2083

SIalllllll Fax: 330-868-2084

Date: Driver: 1 4. %€ ‘“f‘f*}’ Company
Truck/Asset: . :% & f (‘3 . 'J [ ] Chesapeake [ ] Mark West
Well Lease: 'if“ el P [ ] Range [ ] Chief
Permit: 2 7 - Fi- iR -1 [ ] Enervest
Bolo: 2 Other __ =idail
Propeﬁy/AFI?:
County; _ fwiru et 4 ,‘ Water Type
City/State % ? i 4arie, v [ ] Completion [ ] Drilling
" [ ] Fresh [ JPit [ ] Recycled

Start Time: [ || Produced (Brine) Flowback
Arrival Time: £/ Other
Load Time: _ {7 27 ‘.
Unload Time: _* : Total BBLS: __7 i

| mshTme: ———'—  DiposalSiter_______
Total Hrs: & Approved By:

Description of Work: _ [ #4/;

- Tank Gauges
Tank# Qil-Feet/Inches Water-Feet/Inches Difference




7716 Depot Rd, Unit 1
PATRIOT WATER TREATMENT, LLC Lisbon OH 44432

NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of 3. Emengency Response l4. Waste Tracking Number

WASTE MANIFEST - e PW1 1todizoa0o
5. Generator's Name and Malling Address " Generators Site Address (it difierent than malling address)
Rex Energy, 476 Rolling Ridge Drive, Suite 300, ‘
State Colleve PA 16801 Well Permit #: County: State:
Generators Phone: 1-814-278-7267 1-724-745-7800 fax

Yowse. A

§, Transporter 1 Company Name/ Phone 1).5. EPA 1D Number
Force | Inc 1-724-465-9399 .
1077 Rt 419 Hwy Nerth, Indiana PA 15701 UiC 25396
7. Transporter 2 Company Name U.S. EPA ID Number
8 Designated Facility Name and Site Address U.5. EPA 1D Number
Patriot Water Treatment 7 481 63

2840 Sfarra Nrive Warren Ohin 44487

PH 330.222.1274 FAX: 330.222.1500

Facility's Phone: 1-330-398-1151
) 10, Container )
11. Total 12. Unit
. Waste Shipping Name and Description Ho. T &
) ype Quantity WiVol.
1
. Gallons|
Fenc 230 | s20 g
Gpawem AW - Heewy oand
13. Special Handing instructions and Additiona! Information:
A CENCRATOR'S CERTIFICATION: Tcardly T mterals descrbed above an fis maniicet are not subect 10 federal regulations for reporting proper disposal of Hazardous Waste
(enerator's/Ofierors Printed/Typed Name Signature Month  Day Year
15. International Shipments olmportfrom U.S O3 Export from U.5. Port of entryfexit
Transporter Signature _{for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed/Typed Name Signature Month Day  Year

i 290/

Transoot Printed/Typed Signature . Month Day  Year
%y%é W X Wiree £70 0 /fF 9-12.-14

1 i Indicati ; " " L

fa. Discrepancy Indicaton Space f— O Type U Residue [ Partial Rejection 2 Ful Rejection
Manifest Reference Number.

17h. Afternate Facility (or Generator) LS. EPA!D Nurber

Facility's Phone:

17¢. Signature of Alternate Facility or Generator) Month Day Year

18. Designated Facility Owner or Gperator: Certfication of receipt of materials covered by the manifest except as rioted in ltem 17a ('*“\

Printed/Typed Name - Signature gﬁvd&\ Mosth Day  Year
v desepn  Vaswze : - 1zl

—



WATER MANIFEST MANIFEST # |i2020

Company: Force, Inc. 0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North OO0 DRILLING FLUID
Indiana, PA 15701 O FRAC {(WASTE WATER)
| 0 FRESH WATER
0 RIG
WATER SOURCE 0 FRAC
| O OTHER
NAME OF WELL: [t WELL NO. 7
o PERMIT NUMBER:
L P
Z  COUNTY St e TOWNSHIP
a
i HAULER NAME: o
U o
o  TRUCK UNIT # LGy /
24 . 3
W NUMBER OF BBLS PICKED UP: sp ¥
< W
S DATE OF PICK UP: “g-12-/f
o — AM
TIME OF PICK UP: 50 PM

DESTINATION o
TREATMENT FACILITY: £27 0 I

WELL NAME & NUMBER:

o]

% PERMIT #:

2 ,

g TOWNSHIP: £, 'sboi’

S COUNTY: /%) 1

E . AM
' & ARRIVAL TIME: /0 — PM

T AM

§ OFFLOAD TIME: PM
OFFLOAD AMOUNT: It
TOLLS Sl {%ﬁeg.ﬁW
LOADED/TOLL LOCATION SIGNATURE OF DRIV%E ,
UNLOADED /TOLL LOCATION A 1 ”’ﬁt’%‘/ f]r}

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432
PH 330.222.1274 FAX: 330.222.1500

CHEEEes)  \=H
(.

NON-HAZARDOUS 1. Generator {1 Number 7. Page 10of 3, Emergancy Response 4. Waste Tracking Number
WASTE MANIFEST - WT jloarzozi
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address)
Rex Enerqy, 476 Rolling Ridge Drive, Suite 300, '
State Collece PA 16801 Weil Permit #: Countv: State;
Generator's Phone: 1-814-278-7267 1-724-745-7600 fax
Buee, A
8. Transporter 1 Company Name/ Phane U.S. EPAID Number
Force , Inc 4-724-465-9399 .
1077 Rt 119 Hwy North, Indiana PA 15701 UIC 25396
7. Transporter 2 Company Name U.S. EPA ID Number
8 Desigrated Facllity Name and Site Address U.S, EPA ID Number
Patriot Water Treatment
9840 Sfera Drive Wamen Chio 44487 7481 63
Facility's Phone: 1-330-399-1151
o 10. Container .
1. .
K. Waste Shipping Name and Description Ne, T o 1ot
- ¥ | Quantity | Wivol.
- D Gallons;
,F 30 .25 pn

13, Speciat Handing instructions and Additionz! Informatior::

78 CENERATOR'T GERTIFTCATION: | cerily Ihe materials cescribed above an Hiis manfiest are nol subject to federal regulations Tor reporling proper disposal of Razardous Waste

Generator'siCfferor's Printed/Typed Name Signature Month Day  Year
15. International Shipments o Import fom U.8 (3 Export from U.5. Port of entry/exit
Transporter Signature _ (for exports only): Date teaving U.5.:
16. Transparier Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name Signature Month Day  Year
g s :
Tranggorler 2 Printed/Typed Name Sionalure — Month Dav  Year
T 7 X e P 912
T T T
} — ) I
/2. Discrepancy indioaion Space. iy OType O Residue £ Partial Rejection T Full Rejection
Manifest Reference Number.
17b. Altemnate Facility {or Cenerator) U.S. ePaID Number
Faciiity's Phone: .
17¢. Signature of Altemate Facility or Generator) Month  Day Year -
18. Designated Facility Owrer or Operstor: Cerffication of receipt of materials coverad by the manifest except as rioted in ltem 173‘ \
Printed/Typed Name Signa Monih  Day
w SR ; aSrRe ! Pl

C_— N



WATER MANIFEST

Company: Force, Inc.

MANIFEST # |, aqo2

[J BRINE

ADDRESS: 1077 Rt. 119 Hwy. North

Indiana, PA 15701

O FRESH WATER

M DRILLING FLUID
3 FRAC (WASTE WATER)

[1 RIG
WATER SOURCE Voll 7ank s O FRAC
® OTHER
NAME OF WELL: Cheese ran WELL NO. / /7
PERMIT NUMBER:
o)
Ty
2 county Durler TOWNSHIP
a
2 HAULER NAME: Focce
Q
& TRUCK UNIT # o095
,
W NUMBER OF BBLS PICKED UP: T
<
= DATE OF PICK UP: 7-12 - 11
: @M}
TIME OF PICK UP: 7. 20 DM
DESTINATION
TREATMENT FACILITY: /7 Aot
WELL NAME & NUMBER:
o]
= PERMIT #:
—
l.g TOWNSHIP: Wafrfq
—
S COUNTY: /rumball
& . AM
2 ARRIVAL TIME: /04 PMD
o AM
g OFFLOAD TIME: (PMD
" OFFLOAD AMOUNT: <5
TOLLS e P
LOADED/TOLL LOCATION 'NATURE OF DRIVER
UNLOADED/TOLL LOCATION <o Tares

PRINT NAME




7716 Depot Rd, Unit 1

TME Lisbon OH 44432
PATRIOT WATER TREA NT, LLC PH 330.222.1274 FAX: 330.222,1500

| NON-HAZARDOUS 1. Seneraior 1D Number 2 Page 1 of 3. Emengency Response 4. Waste Tracking Number

WASTE MANIFEST - PWT HoQizo22
5. Generator's Name and Mailing Address Generaiors Site Address (it different than mailing address)
Rex Energy, 476 Roling Ritge Driva, Suite 300, Hlooe%i2e0 35T
State Collese PA 16801 Weill Permit #: County: State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax
T Pa
B. Transparter 1 Company Name/ Phone U.8. EPA ID Number
Force, Ing 1-724-465-0399 .
1077 Rt 119 Hwy North, ladiana PA 15701 U ! C 25396
7. Transporter 2 Company Name U.S. EPAID Number
8 Designated Facility Name and Site Address ) U.S. EPA ID Number
Patriot Water Treafment .
2840 Sferra Nrive Wamen Ohia 44482 7481 63
Faciity's Phone: 1-330-333-1151
10, Container .
L . 1. Total | 12 Unit
. Waste Shipping Name and Description No. Type

Quantity Wiivol.

1.

Gallons
D’F 3360 ['3opm

' Q;m\-v\ IH
b

G rahonn 3H D/)e| 33¢o S/S om

13. Special Handing Instructions and Additional Information:

13 CENERATOR'S CERTIFICATION: | corily TR matenas descrioed above an fiis mantes: are nor subject 6 federal regufalions Tor 7eporting proper disposal of Hazardous Waste

Gererator'siOfferor’s Printed/Typed Name Signature Month Day  Year
15. Intemational Shipments o import from US (3 Export frem U.S. Port of entryexit

Transporter Signature _ {for exports only): Date leaving U.5.:

16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name

- Signature Month Day  Year
T ey oo (oilsia ;/7]1\{ Véfm—\_ 9 =12~}

Transporter 2 Printed/Typed Name sa% /?&\_,_ Month Day  Year
X by X _ i f 7- 12l

7 Discrapancy & v

1 fa. Discrepancy Indication Space

0 Quantity 0O Type {1 Residue {3 Partial Rejection 2 Full Rejection
Manifest Reference Number,
17b. Alterate Facility {or Generator} L1.5. EPA ID Number
Facility's Phone:
17c. Signature of Alternate Facllity or Generater) Month Day  Year

18, Designated Facility Owner or Operator: Certfication of receipt of materials covered by the manifest except as rioted i Itenﬁ’z\

Printed/Typed Name Signalure M Month Day  Yew
w ;\'ﬁﬂ\)ﬂ \:nsroea : . i

C——"" N\




Lyaphote ™

{45

N

--ATER PICK UP INFO

WATER MANIFEST MANIFEST # yo4q12022

Company: Force, Inc. [0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North }( DRILLING FLUID
Indiana, PA 15701 [0 FRAC (WASTE WATER)
O FRESH WATER
[l RIG
WATER SOURCE R sy O FRAC
{7 O OTHER

NAME OF WELL: (; i i) ]Q m g ‘__.t WELL NO.

PERMIT NUMBER:

COUNTY R TOWNSHIP

HAULER NAME: LCoAcs
| —
TRUCK UNIT # et R5YE
NUMBER OF BBLS PICKED UP: 80 M{
DATE OF PICK UP: G ~ ]2~y
) -, (
- AM
TIME OF PICK UP: ,C? Sas " PM

DESTINATION

TREATMENT FACILITY: P%}«TK (o1
e s !

WELL NAME & NUMBER: £/ o, oncf OGN Joy pidf

O

> PERMIT #:

g

"g TOWNSHIP: \WLR g

Q

o COUNTY: TR L by (4

g T AM

¢  ARRIVAL TIME: /in¢ PM

o AM

<  OFFLOAD TIME: PM

> ;

OFFLOAD AMOUNT: Q6 340

TOLLS | A\ e
LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION NN bHLey

PRINT NAME



WATER MANIFEST

MANIFEST # J/oo?/2 0035
H BRINE

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North QDRILLING FLUID
Indiana, PA 15701 O FRAC (WASTE WATER)
0 FRESH WATER
. O RIG
gt
WATER SOURCE ﬁ{ L O FRAC s
o O OTHER
NAME OF WELL: GQA/h . M WELL NO.
o PERMIT NUMBER:
i
Z  COUNTY Al TOWNSHIP
a
2 HAULER NAME: Fanog
]
&  TRUCK UNIT # e = » LWLV 4
-4
E NUMBER OF BBLS PICKED UP: 80O34L
i DATE OF PICK UP: S. /g~

TIME OF PICK UP:

DESTINATION
TREATMENT FACILITY: O it
’ 4
WELL NAME & NUMBER:
O
s PERMIT #: 798/¢3
Z :
"g TOWNSHIP: W AN s
Q -
S COUNTY: 1AL by )
& AM
Q .
x  ARRIVAL TIME: S /O X PM
- AM
; OFFLOAD TIME: PM
OFFLOAD AMOUNT: 2 P PAC
TOLLS _ parn s
LOADED/TOLL LOCATION SIGNATURE OF DRIVER

UNLOADED/TOLL LOCATION

d)"-'*/ (}IA( aJ

PRINT NAME



7716 Depot Rd, Unit T

TRE Lisbon OH 44432
PATRIOT WATER ATMENT, LLC PH 330.222.1274 FAX: 330.222.1500

NON-HAZARDOUS 1. Generator 1D Number . Page 1 of 3. Emergency Response 4, Waste Tracking Number
WASTE MANIFEST - PW1 HoRizoaz
5. Generators Name and Mailing Address Generators Site Address (it different than mailing address)
Rex Energy, 476 Rolling Ridge Drive, Suite 300,
State College PA 16801 Well Permit #: Countv: State:
Generator's Phone; 1-814-278-T267 1-724-745-7800 fax
oTieR a
§. Transporter 1 Company Name/ Phone U8, EPA D Number
Force , Inc 1-724-465-3399 .
1077 Rt 119 Hwy North, Indiana PA 15701 U IC: 25396
7. Transporter 2 Company Name 1.5. EPA ID Numbsr
8 Designated Facility Name and Site Address U.S. EPA 10 Number
Patriot Water Treatment
9840 Sferra Drive Warzan Ohin 44487 7481 63
Facility's Phone: 1-330-399-1151
10. Container ]
. - 11. Total 12. Unit
0, Waste Shipping Name and Description Ho. Type

Quiantity WiNol,

‘D) F i.}bm Gallons \“ bs?m

1.

CHEEE et VA

13. Special Handing Instuctions and Additional Information:

12 CENERATORS CERITFICATION: [ certity he matenals gescribed above an This mantest are not subject 1o federal regulations for reporing proper disposal of Hazardous Waste

Generator's/Offeror’s Printed/Typed Name Signature Month Day

15. Intemational Shipments almportkom 0.5 O Exportfrom U.S. Port of entry/exit

Transporter Signafure __(for experts only): Date leaving U.S.:

16. Transporter Acknowiedgment. of Receipt of Materials

Transporter 1 Prinied/Typed Name Signature Month  Day
x| o7e(7

Transporter 2 Printeeﬁiie_d)Name Sianal ‘/2 . Month Day
X 150 en e Si0San b 4 Vhrie A r/-fi‘f—wﬁw F-r-n

AZ-Discrapancy

1 Ja. Discrepancy Indicagion Space

0 Quarity O Type 0O Residue 0 Partial Rejestion Q Full Rejection
Manifest Reference Number,
17b. Altemate Facility (or Generator) U.S. EPAID Number
Facility's Phone:
17¢. Signature of Aternate Facility or Generator) Month Day  Year

18. Designated Facility Owner or Operator: Cerffication of recelipt of materials covered by the manifest except as ricled in ItemfT7a ™=,
Printed/Typed Name

'7 Sign Month Day
v Joscpu  \eStmer 20
ENME

— N




WATER MANIFEST MANIFEST # yoai002

Company: Force, Inc. O BRINE
ADDRESS: 1077 Rt. 119 Hwy. North M _DRILLING FLUID
Indiana, PA 15701 O FRAC (WASTE WATER)
O FRESH WATER
O RIG
WATER SOURCE Q oX 0 FRAC
{0 OTHER

NAME OF WELL: e e <Cpacm 1L WELL NO.
o PERMIT NUMBER:
e , |
Z  COUNTY __ il 4i,— TOWNSHIP
m —
2 HAULER NAME: Vror e
3]
o  TRUCK UNIT # cr7</7
&
M NUMBER OF BBLS PICKED UP: { G
<
s DATE OF PICK UP: Oy - 44

K. AM

TIME OF PICK UP: G Ay PM

DESTINATION

TREATMENT FACILITY: ﬂ;&.ﬁc{g

WELL NAME & NUMBER:

O :
% PERMIT #: S5 B3
Ig TOWNSHIP: L5 €N\
Q _—
Q COUNTY: Leonalou L
g AM
Q: ARRIVAL TIME: Neo « PM
o AM
§ OFFLOAD TIME: PM
OFFLOAD AMOUNT: ] I(_*)
LOADED/TOLL LOCATION SIGNATURE OF DRIVER

UNLOADED/TOLL LOCATION (LN Q\Q'\m‘ NS Can
PRINT NAME




PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1

Lisbon OH 44432

PH 330.222.1274 FAX:330222.1500

k|

NON-HAZARDOUS 1. Generator iD Number [2. Page 1of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - WoSizoay
5. Generator's Name and Maliing Address Generators Site Address (i different than maliing address)
Rex Energy, 476 Rolling Ridge Drive, Suite 300,
State Colleae PA 15801 Well Permit Countv; State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax
Batse a
6. Transporter 1 Company Name/ Phone . U.5. EPA ID Number
Ferce , inc 1-724-465-9359 .
1077 Rt 119 Hwy North, Indiana PA 15701 UIC 25396
7. Transporter 2 Company Name U.S. EPA ID Number
8 Designated Facility Name and Site Address U.S. EPA ID Number
Patriot Water Treatment
2840 Sferra Nrive Warren Ohio 44487 7481 63
Facility's Phone; 1-330-399-1151
10. Container
1. Total 2. Uni
9. Waste Shipping Name and Description No. T 1. Tota 12 Unit
) ype Quangity WiVol.
1.
W Gallong|
IF Y20 V4o pre
CHEgsEmwd 1%
2.
13. Special Harding instructions and Aduditional information:
14 GENERATOR'S CERTIFICATION: | cerfify The materials described abave an fhis maniest aré not sUbject 16 feGeral regulalions Tor reporfing proper disposal of Hazardous Waste
Generator's/Cfferor’s Printed/Typed Name Signature Month Day  Year
18. intemational Shipments o kmportfrom U.S O Export from LS. Por! of eniry/exit
Transporter Signature  (for exposis only): Date leaving U.S.:
16. Transporter Ackrowiedgment of Receipt of Materials
Transporter 1 Printed/Typed Name Sigrature Month Day  Year
Transnoner 2 Printed/T vwﬁme Signature \_rl)t{)\w Q Month Day  Year
X rru c.su'“\c_auy X ] QUG LAY Q.12 -1
‘u L
/2 Disorspancy (acoeton Spece | iy O Type O Residue 02 Partial Rejection 2 Full Rejection
Manifest R nce Number,
170, Altemate Facilify (or Generator) U.5. EPAID Number
Facility's Phone:
17¢. Signature of Alternate Facility or Generator) Month Day  Year

18. Designated Facility Owner or Qperator; Cerffication of receipt of materials covered by the manifest except as rioted in lter-Ha,_

Printed/Typed Name

’p&mu !

L \\osspu

Month Day  Year

Tl




b. ATER PICK UP INFO

~
Q
i
[~

WATER DROP OFF INFO

n

LOADED/TOLL LOCATION .
UNLOADED/TOLL LOCATION

WATER MANIFEST MANIFEST # jicaicay

1 BRINE
O DRILLING FLUID

[ FRAC (WASTE WATER)
[0 FRESH WATER

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North
Indiana, PA 15701

O RIG
WATER SOURCE Q €Y O FRAC

O OTHER
NAME OF WELL: Qhee SeTIGM WELL NO. 1 +H
PERMIT NUMBER:
COUNTY E)LH’\@/ TOWNSHIP
HAULER NAME: Sotce TR
TRUCK UNIT # 34‘4%/ Ay0 §S”
NUMBER OF BBLS PICKED UP: 710
DATE OF PICK UP: G-ya-)d

~ AM

TIME OF PICK UP: JO SO PM

DESTINATION
TREATMENT FACILITY: Vatciod

WELL NAME & NUMBER: Cheeseman ) H

PERMIT #:

TOowNsHIP: \UJarren

COUNTY: \Vfumbuli]

AM

 ARRIVAL TIME: i 75 — PM
AM

OFFLOAD TIME: PM

OFFLOAD AMOUNT: /10 BBL

gl’Gb\ATUR OF DRIVER

Larey Pougeca Y

PRINT NAME




PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432

PH 330.222.1274 FAX: 330.222.1500

NON-HAZARDOUS 1. Generator 1D Number . Page 1 of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - WT lios12.025
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address}
Rex Energy, 476 Roll'mg Ridge Drive, Suite 300,
State Colleqe PA 168! Well Permit # County: State:
Generator's Phone: 1- 814—27&7267 1-724-745-7800 fax
E')U“ELGQ ©
6. Transporter 1 Company Narme/ Phone U.S. EPA 10 Number
Force , Inc 1-724.465-9399 .
1077 Rt 119 Hwy North, indiena PA 15701 U EC 25396
7. Transporter 2 Company Mame U.S. EPA 1D Number
8 Designated Facility Name and Site Address U.S. EPA ID Number
Patriot Water Treatreent
7840 Sferra Drive Warren Chio 44487 7481 63
Facilty's Phone; 1-330-388-1151
" L 10. Gontaines 11.Total |12, Unit
. Waste Shipping Name and Description Mo T
- YR | Quantity | wiivol.
- D Gallons|
IF as0 HUS pon
Cresseonant  1-w0
13. Speciat Handing Instructions and Additional Information:
% GNERATOR'S CERTIFIGATION: | certify The matenais described above an s manflesl are not subject 1o federal regukitions jor reporing praper dsposal of Hazardous Wasle
Generafor's/Ofieror’s Prinied/Typed Name Signature Month Day  Year
15. International Shipmerts o Importfrom U.S O Export from U.S. Port of entry/exit
Transporter Signature  (for exports only}): Date leaving U.S.:
16. Transporier Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
Trans rter 2 Printed{Typed Name S‘mna% & Month Day  Year
X (£ h TOLAG £y 9-12-0
1Z.Di J \
1/a Di tndication 5 Q
& TisarEpancy IALeion Pe ) Quantiy O Type O Residue O Pariial Rejestion O Full Rejection
Manifest Reference Number.
17b. Allemate Facility (or Generator) U.S. EPA ID Number
Facility's Phone: .
17c. Signature of Allernate Facility or Generator} Month Day  Year
18. Designated Facility Owner or Operator; Cerffication of recaipt of materials covered by the manifest except as rioted in llemdt T8 ™=,
Printed/Typed Name Signal \ ) Month Day Y.
w ,j = P - i Gzt
i osc?u ASTORE REME




WATER MANIFEST MANIFEST # jig9,202¢

Company: Force, Inc. 0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North J& DRILLING FLUID
Indiana, PA 15701 O FRAC (WASTE WATER)
[0 FRESH WATER
O RIG
WATER SOURCE RCX O FRAC
O OTHER
NAME OF WELL: C heesman WELL NO.
o PERMIT NUMBER:
m . %
Z  COUNTY %o Yier TOWNSHIPMM
Q
2 HAULER NAME: Fow o
-
&  TRUCK UNIT # SYi,
o .
W  NUMBER OF BBLS PICKED UP: (e BBL
<
2 DATE OF PICK UP: Q-1
AM
TIME OF PICK UP: 330 PM

DESTINATION
TREATMENT FACILITY: Qa;mn+

WELL NAME & NUMBER!:

Q

‘Z‘- PERMIT #:

ey

E TOWNSHIP: W acren

o —

o COUNTY: _“Tryum ol |

E AM

«  ARRIVAL TIME: (1O PM

E ' AM

g OFFLOAD TIME: PM

OFFLOAD AMOUNT: L0 PBAL ) >

TOLLS /@/ g«,\ _
LOADED/TOLL LOCATION SIGNATURE OF DRIVER 6
UNLOADED/TOLL LOCATION Q‘ch Bor[m

PRINT NAME )



7716 Depot Rd, Unit 1

Lisbont OH 44432
PATRIOT WATER TREATMENT, LLC PH 3302221274 FAX:330.222.1500

NON-HAZARDOUS 1. Generator |D Number [2. Page 1 of 3. Emergency Response . Waste Tracking Number
WASTE MANIFEST - PWT Hotrzo24
&, Generator's Name and Mailing Address Generators Site Address (it different than maiking address)
Rex Fnargy, 476 Rolling Ridge Drive, Suite 300,
State Calleae PA 16801 Weill Permit#: Coundv: Siate:
Generator's Phone: 1-814-276.7267 1-724-745-7800 fax
Botee A
6. Transporter 1 Company Name/ Phone U.5. EPA ID Number
Forge, Inc 1-724-465-3399 .
1077 R4 119 Hwy North, Indiana PA 15701 UlC 25396
7. Transporter 2 Company Name 1.8, EPA 1D Number
8 Designated Facility Name and Site Address U.8. EPA ID Number
Patriot Water Treatment
9840 Sfarra Drva Warran Ohio 44487 7481 63
Facifty's Phone: 1-330-399-1151
10. Container )
9. Waste Shipping Name and Description ¥o. T . Totat 12 Unit
" P2 | Quantty | wivel,
K Gallons
o | 33060 J:50

Creesemnnl I+~ MED

13. Special Handing Instructions and Additional Information:

17, CENERATOR'S CERTIFICATION: | Serty the matendls described above an ffis ThanTest are rot subject to federal reguiations tor reporing proper disposal of Hazardous Waste
GeneratorsiOfferor's Printed/Typed Name Signature Month Day  Year

15, International Shipments olmportfrom U8 L Expost from U.S. Port of entry/exit

Trensporier Signature _{for exports only); Date leaving U.5.:
16. Transperter Acknowledgment of Receipt of Materiais

Transparter 1 Printed/Typed Name

X BLY\ e ]] VO‘\’L{ L/ gﬂ Spare Month Day  Year

T rter 2 Printed/Tvoed Name Siay ‘\Q Masth Day  Year
X gm—\ e X ,@ze))(' N 1a ) -1 -\
o N‘, ¥ K Ly
1 a. Discre Indication 1] " o
isorepancy ladication Spac 0 Cuantity O Type O Residus 0 Partial Rejection O Full Rejection
Manifest Reference Number.
17b. Alternate Facility (or Generator) 1.3, EPA ID Number
Faxility's Phane:
17c. Signature of Altemate Facility or Generator) Month Day Year
T
18, Designated Facility Owner or Cperator: Certfication of receipt of materials covered by the manifest except as rioled in uenﬁ 17a \

Printed/Typed Name . q SI@V__\ Month  Day .
i dfaiqm Vasies ¢ = - -1




WATER MANIFEST MANIFEST # Lot jofizozto

0 BRINE
O DPRILLING FLUID
FRAC (WASTE WATER)

0 FRESH WATER

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North
Indiana, PA 15701

| O RIG
WATER SOURCE Joll Tanks O FRAC
| O OTHER
NAME OF WELL: Chez seman weLL No. | Y
PERMIT NUMBER:
Q
g ‘ .
Z  COUNTY BuX\ec TOWNSHIP_(CsnnoueneSSing
Q.
: HAULER NAME: Fo(& £E\)Q
S TRUCK UNIT # "f 439
x ,
i NUMBER OF BBLS PICKED UP: 30
<
8 DATE OF PICK UP: O]/I:)\/H /
oA vV AM
TIME OF PICK UP: %L, 30 PM

DESTINATION
TREATMENT FACILITY: Po\ 3( 10 jr

WELL NAME & NUMBER:

g
> PERMIT #:
L] .
% TOWNSHIP: \pJA((ip
,
3 cOUNTY: | cupmbull
a , AM
@  ARRIVAL TIME: .00 7 PM
W AM
S OFFLOAD TIME: PM
OFFLOAD AMOUNT: _ 3360 Gal. |
TOLLS BCJ A
LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION Ran S-Q;L\_QI ‘

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432
PH 330.222,1274 FAX: 3302221500

———

NON-HAZARDOUS 1. Generator |0 Number

WASTE MANIFEST -

2. Page 1 of

3. Emergency Response 4. Waste Tracking Number

WT

woSizea .

5. Generators Name and Mailing Address

Rex Energy, 476 Rofling Ridge Drive, Suite 300,

State Colleae PA 16801

Generator's Phone: 1-814-278-7267 1-724-745-7800 fax

Well Permit #

Generators Sile Address (it different than mailing address}
State:

Va

Countv:

Buwe

8. Transporter 1 Company Name/ Phone
Force , inc 1-724-465-9399
1077 Rt 118 Hwy North, Indiana PA 15701

13-5. EPA 1D Number

UIC: 25396

7. Transporier 2 Company Name

U.8. EPA ID Number

8 Designated Facility Name and Site Address
Patrict Water Treatment
2840 Sferra Drive Warren Ohio 444R7

Faciiity’s Phone: 1-330-396-1151

U.8. EPA 1D Number

748163

9. Waste Shipping Name and Description

10. Container

11. Total
Quantity

12. Unit

No- Type Wio,

1.

Cueesemnnt 14

Gallons
Y |30

1:88

»

13. Spacial Handing Instructions and Additional Information:

3. CENERATORS CERTIFIGATION: 1 cerlily e maienals described above an biks manitest are not subject To federal regulafons for reporiing proper disposal of Hazasdous Wasle

Generator's/Offeror's Printed/Typed Name:

Signature

Month Day  Year

15. international Shipments

Transporter Signature _ {for exporis only):

olmportflom 1.5 O Exportfrom U.S.

Port of enfrylexit

Date leaving U.5.:

-.i‘

16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name

Signature

Month Dy  Year

Transporter 2 Printed/Tvped Name

X

Sianature

S lmd

Month Dav  Year

Qo2 -t

Mwﬁ’;w ‘i'f/{( il e
17, Digcrapancy

1 fa, Discrepancy Indicaticn Space
O Quantty

17b. Alternate Facility {or Generator)

Facility's Phone:

2 Type

Q Residue 3 Partial Rejecticn

Manifest Reference Number.

.8, EPAID Number

Q Fuli Rejection

{7c. Signature of Alternate Facility or Generator)

Month Day  Year

18. Designated Facility Qwner or Operator: Cerffication of receipt of materials covered by the manifest excapt as ricted in tem 73—

Printed/Typed Name

v c\oiﬁﬁiﬁfbeﬁ !

Sign

Month  Day .
QAL=1e
~ENE

< N



WATER MANIFEST MANIFEST # |iemezy

Company: Force, Inc. 0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North O DRILLING FLUID
Indiana, PA 15701 E-FRAC (WASTE WATER)
0O FRESH WATER

0 RIG
WATER SOURCE f X 0 FRAC

0 OTHER
NAME OF WELL: Cﬁgaga . ?ﬁé [ WELL NO.

PERMIT NUMBER:

Q
Ty /f/
E COUNTY (f5 e TOWNSHIP (L@vw ', Stzp_f.cyj
a —
S  HAULER NAME: {}W
S
&  TRUCK UNIT # G Gé 7
%
W NUMBER OF BBLS PICKED UP: v/ S
= : _ -
S DATE OF PICK UP: V-(210/ _
i LM
TIME OF PICK UP: % .20 PM

" DESTINATION
/Ob’ff"‘\’p 7L

TREATMENT FACILITY:

WELL NAME & NUMBER!:

&)

= PERMIT #: ) S/Y_p~> Y/

2 )

Y TOWNSHIP:

o)

S COUNTY:

& AM

Q .

&  ARRIVAL TIME: %% PV

| ~AM

q  OFFLOAD TIME: PM

2

OFFLOAD AMOUNT: 75

TOLLS Dncdf
LOADED/TOLL LOCATION S(I/GLNATURE OF DRIVER
UNLOADED/TOLL LOCATION Ny /P A‘ Y Ao

PRINT NAME



7716 Depot Rd, Umit 1

Lisbon OH 44432
PATRIOT WATER TREA NT, LLC PH 330.222.1274 FAX:330.222.1500

[ NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of 3. Emergency Response 4. Waste Tracking Number
WASTE MANTFEST - PWT {lofi2o28
5. Generatar's Name and Mailing Address Generaiors Svie Address (it different than mailing address)
Rex Energy, 476 Rolling Ridge Crive, Suite 300,
State Colleae PA 16801 Well Permit #: County: State:
Generator's Phene: 1-814-278-7267 1-724-745-7800 fax
%\J LS. (2]
6. Transportar 1 Company Name/ Phone L1.S. EPA 1D Number
Foree, Inc 1-724-465-9339 .
1077 Rt 119 Hwy Narth, Indiana PA 15701 UIC 25396
7. Teangporter 2 Company Name L1.S. EPA ID Number
8 Desigriated Faciity Name and Site Address 1.5, EPA 1D Number
Patriot Waler Treatment
9840 Sfarra Drive Warren Ohio 44487 7481 63
Facility's Phone: 1-330-399-1151
. . 10. Contziner M.Tota | 2. Unit
. Waste Shipping Name and Description No. 7
. ype Quantity Wivol.
1.
v Gallong|
FF 230 LS pem
ChEeemems I
+
13. Speciat Handing Instructions and Additional Information:
4 CENERATOR'S CERTIFTCATION: ] Cenily the matenals descnbes above an tis manitest are not subject fo Telera, reguialions Tor reporing proper disposal of Hazargous Waste
Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
15. international Shipments oimportfom G.§ O Exportfom U.S. Port of entryfexit
Transporter Signature _(for exports only): Date ieaving U.S.:
16. Transporter Ackacwledgment of Receipt of Materials
Transporter 1 Printed/T yped Name Signature Month Day  Year
Transporfer 2 Printed/Tvped Name Signature ’\%‘\ )\ W/_\ Month Day  Year
X 2 WALS [ YREST X b 9-r2-u
o - 7 /,
112 Discrepancy Indicallon Space | ity 0 Type [ Reside Q0 Pastal Rejection O Fuil Rejection
Manifest Reference Number.

175, Altemate Facility {or Generator} U.S. ePA 1D Numbet
Facility's Phone:
17¢. Signature of Alternate Facility or Generator) Month Day  Year
18. Designated Facility Owner or Operator: Certfication of receipt of materials covered by the manifest except as fioted in ftem 17a
Printed/Typed Name Signature ﬂg‘_’__ Month Day .

F i - .

v Josspw _Vesmoe ' Q-zou

e\



WATER MANIFEST MANIFEST # ji090028

0 BRINE
B2 DRILLING FLUID

Company: Force, Inc.
ADDRESS: 1077 Rt. 119 Hwy. North

indiana, PA 15701 0 FRAC (WASTE WATER)
00 FRESH WATER
O RIG
WATER SOURCE R E:K O FRAC
_ 00 OTHER
NAME OF WELL: Ckeaeemeﬂ WELL NO.

PERMIT NUMBER:

o)
g
£  COUNTY B; f/%eg" TOWNSHIP
= .
: HAULER NAME: gjO(\C”e
()
S TRUCK UNIT # [ O
4
E NUMBER OF BBLS PICKED UP: 55_
2  DATE OF PICK UP; CZ—-/Q"' /
- CAM
TIME OF PICK UP: L. 30 PM

DESTINATION
TREATMENT FACILITY:

Nt

WELL NAME & NUMBER:

(@)
s perMIT #: /4% S
-
m TOWNSHIP:
o]
S COUNTY:
g . AM
&  ARRIVAL TIME: [ L5
~ AM|
S OFFLOAD TIME: ‘ PM
OFFLOAD AMOUNT: 6;,!;;&/ X . //
TOLLS I Q\‘
LOADED/TOLL LOCATION SIGNATURE OFARIVE
UNLOADED/TOLL LOCATION &gn i

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432

PH 330.222.1274 FAX:330.222.1500

CHEescmapl o

{ NON-HAZARDOUS 1. Generator I3 Number 2. Page 1 of 3. Emergency Response 4. Waste Tracking Number

WASTE MAMIFEST - WT 1\erizo29
5. Generator's Name and Matiing Address Generalors Site Address {it different than mailing address)
Rex Energy, 476 Rolling Ridge Drive, Stite 300,
State College PA 16801 Well Pormit #: Countv: State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax

Ponee.  Va
6, Transponiar + Company Name/ £hone U.S. EPA ID Number
Force , Inc 1-724-465-9359 .
1077 Rt 119 Hwy Morth, Indtana PA 15701 U IC 25396
7. Transporter 2 Company Name U.S. EPA ID Number
8 Designated Facility Name and Site Address U.S. EPA I Number
Pafriof Water Treatrnent
2840 Sferra Drive Warren Ohio 44487 7481 63
Facility's Phone: 1-330-389-1161
- o 0. Gontainer M.Total |12 Unit
9. Waste Shipping Name and Description No. T
. " Y& 1 uantity | witvol,
i 'D[ Gatlons
F |8 150 p

-8

13. Special Handing Instructions and Additional Information:

14. CERTIFICATICN: | Carlity the matenals Gescnbed above an This maniiest are ol subject 1o federal regulafions for reporimg proper disposal of Hezardous Wasle

Generator's/Cfieror’s Printed/Typed Name Signature Month Bay  Yeaxr
15. intemational Shipments o Import from U.S O3 Export from U.S. Port of entry/exit

Transparter Signature _ {for exports only): Daie leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporiged Printed Typed Name. . Signature P Month Day  Year

N _ . ) . /f‘" ’),'
X | 7Szt ( ceswoseeie 7
Transparter 2 Printed/Ty e Sinatire. o - Month Dav  Year
X| o mies C elagmernc X Aol i 9- 211

L = T T L

7 Di y — e .

1/2. Discrepancy idicallon Space | - ventiy £ Type 23 Residue Q2 Partial Rejottion O Full Rejecton

Manifest Reference Numbrer.

17b. Alternate Facility {or Generator} U.8. EPA 1D Number

Facility's Phone:

17c. Signature of Alternate Faility or Generator) Month  Day Year
18. Designated Facifity Owner or Cperator: Cerffication of receipt of materials covered by the manifest except as rioted in ltem g™~ .

Printed/Typed Name Sign Mocnith Day  Year

. ; ) ; {21
i @ STeds ‘2rF=s=m=




WATER MANIFEST MANIFEST # ji0492029

Company: Force, Inc. (W INE
ADDRESS: 1077 Rt. 119 Hwy. North DRILLING FLUID
Indiana, PA 15701 0O FRAC (WASTE WATER)
1 FRESH WATER
[0 RIG
WATER SOURCE ,éa/ O FRAC
0 OTHER
NAME OF WELL: (Heesgrend WELL NO. ///
PERMIT NUMBER:
2
Z  COUNTY _“Putfen TOWNSHIP
Q. o
2 HAULER NAME: too0e T
Q
&  TRUCK UNIT # 1245 — sl
. _
W NUMBER OF BBLS PICKED UP: /&
<
= DATE OF PICK UP: Py T4/
CAM| D
TIME OF PICK UP: Hiegs™ PMT

DESTINATION
TREATMENT FACILITY: ;st,go,ﬁ/

WELL NAME & NUMBER:

AN

2

= PERMIT #:

[

kL

W TOWNSHIP:

(»]

S COUNTY:  arfife

4 AM

2 ARRIVAL TIME: /5 RGI1%

E AM

g OFFLOAD TIME: PM

OFFLOAD AMOUNT: 730 ]

TOLLS &%;QZ‘ ——
LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION ’ ” ’ it EA

PRINT NAME



7716 Depot Rd, Unit 1

PATRIOT WATER TREATMENT, LL.C Lisbon OH 44432
i PH 330.222.1274 FAX: 330.222.1500
NON-HAZARDOUS 1. Generator 1D Number 2. Page 1of 3. Emergency Response l4. Waste Tracking Number
WASTE MANIFEST - PWT IR R2030
5, Generator's Name and Mailing Address Generators Site Address {it different than mailing address)
Rex Energy, 476 Rn!ling Ridge Drive, Suite 300,
State Colleae PA 1680 Well Permit #: County: State:
Generator's Phone: 1- 814-27&?26‘! 1-724-745-T800 fam
Ponee a
8. Transporter 1 Company Name/ Phone 1.5, EPA ID Number
Force , In¢ 1-724-465-9399 ’ .
1077 Rt 119 Hwy North, Indiana PA 15701 UIC 25396
7. Transporter 2 Company Name U.5. EPA ID Number
8 Designaled Facility Name and Site Address 11.8. EPA D Number
Patriot Water Treatment
2840 Sferra Drive Wamren Ohin 444R7 7481 63
Facility's Phone; 1-330-399-1151
10. Container .
11. Totai 8
0, Waste Shipping Name and Description No. T o 2. Unit
: e | Quantity | Wivol
1. Gellons|
e [33¢o 2105
Groam 30 - e =
2.
13. Special Handing inskuctions and Addifional Information:
1. CERTIFICATION. | cerfify The matenals descrined above an This mantfest are not subject (o Jederal regulanons for reporting proper disposal of Hazardous Waste
Generator'sfOfferor's Printed/Typed Name Signature Month Day  Year
15. Infemational Shipments rrimportfrom US O Export from LS. Port of entry/exit
Teansporter Signature _ {for exports only): Date leaving U.5.;

16. Transporter Acknowledgment of Receipt of Malerials

Transporter ¥ F"jmtedfT yped Nams Signature Month Day  Year
X \,\J 5’ / j./p

Transporter 2 P Kame Siang 7 . C Month Dav  Year
ﬁe« IS0/ X %W/ ?- 2
—1-2.-Discvapar' f

. Di Indicat ) S Nl )
12, Discrepancy Indicaton Space Cuaniiy 0 Type O Residue O Bartial Rejection ‘t\F\un Rejection
Manifest Reference Number.
17b. Altemate Facility {or Generator) US. EPAID Number
Facility's Phone:
175. Signature of Allernate Facility or Generator) Month Day Year

18. Designated Facility Owner or Operator: Certfication of regeipt of materials covered by the menifest except as rioted in e 78

PrintedTyped Name Signatu Month Day  Year

d QLSE?H r?ﬁSfD;QE ‘ m—w‘;ﬂ-‘ 1- l'Zml:'m:r

N




WATER MANIFEST MANIFEST # 0512030

Company: Force, Inc. O BRINE
ADDRESS: 1077 Rt. 119 Hwy. North 1 DRILLING FLUID
Indiana, PA 15701 VG—FRﬁﬁTWT\STE WATER)
O FRESH WATER
O RIG
WATER SOURCE QQ,)/ a/ﬁa{/ O FRAC

0 OTHER

NAME OF WELL: a;(/ TQN&S GMMWELL No. 3 M

PERMIT NUMBER:

O
g counTY BuTL e rowNsHIH puiUs Ruetless G
é HAULER NAME: ‘F,;je&:, TJC
§ TRUCK UNIT # Wyl 7 E’({ G
E{ NUMBER OF BBLS PICKED UP: <o BRI
'S DATEOF PICKUP: 9~ /)95~1)

T /5 z
g:zATM ENT FACILITY: PQC‘YLIRJ @\T\v

WELL NAME & NUMBER: |

TIME OF PICK UP

o)
= PERMIT #:
fr
% TownsHIp: {, \ARKEMN
3 TRz ful/
S counTY: | [y 17 D |
AM
Q  ARRIVAL TIME: / \ 6 . ‘ﬁ?
& N AM
%  OFFLOAD TIME: Q . 3@7 M
S )
OFFLOAD AMOUNT: Z% {50 é/? \
TOLLS ;?%IZ%
LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION /ﬂ,@ﬂ/ Sﬂ/; fﬁ?Q)

PRINT NAME



7716 Depot Rd, Unit 1
Lisbon OH 44432

PATRIOT WATER TREATMENT, LLC

PH 330.222.1274 FAX:330.222.1500

NON-HAZARDOUS 1. Generator 1D Nuraber 2. Page 1 of 3. Emergency Response 4. Waste Tracking Number

WASTE MANIFEST - PWT Jiof1203 4
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address}
Rex Energy, 476 Rolling Ridge Orive, Suite 300,

State Collene PA 16801 Well Permit #; Countv; State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax
Roice.

2]
8. Transporter 1 Company Name{ Phone U.S. EPA 1D Number
Force, Inc 1-724-465-8399 .
1077 Rt 119 Hwy Nerth, [ndiana PA 15701 UIC 25396
7. Transporter 2 Company Name .8, EPA 1D Number
8 Designated Facility Name and Site Address U.8. £PA ID Number
Patriot Water Treatment 7 481 63

2RAD Sfarma Nrive Warren Chin 44487

Facilty's Phone: 1-330-389-1151

10. Container

11, Total . Uni
L. Waste Shipping Name and Description - otal 12. Unit

Type Quiantity WiVol,

1.

Gatlons
D)F 2330 308
Bexree V"W~ MED o

B

13. Special Handing Instructicns and Additional information:

13, GENCRATOR'TS CERTIFICATION: T cerily The matenals described above an tis manfiest are not subject fo federal regulations for reporing proper disposal of Hazardous Waste

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
15. Intemational Shipments o lmport from (L5 O Export from U.S. Port of entryfexi

Teansporter Signature  {for exports only): Date leaving U.5.:

6. Transporter Acknowledgment of Receipt of Materials

Transporier 1 Printed/Typed Name Signature Monih Day  Year

Y| )T blelesS

Transporter Z Printed/Typed Na Sianahipé M Month Dav  Year
: ' o
X| Dazon Wk Hert X /@ézf&?f 4,%% 9-12-11
4

2. Discrapancy:
. Di Indication S . . L
1 fa. Disorepancy Indication Space O Quantity O Type U Residue 3 Parfial Rejection 0 Full Rejection
Manifest Reference Number.
17h. Altemate Facility {or Generator} 1.5, EPA 1D Number
Facifity's Phone:
17c. Signature of Alternate Facility or Generafor) Month  Day Year

18, Designated Facility Owner or Operator: Certfication of receipt of materials covered by the manifest except as fioted n ltem 1?\

Printed/Typed Name 4—7 Signature ~ Month Day  Year
- ) 9121
¢ Jsepn Vestees :

RFEME




WATER PICK UP INFO

WATER MANIFEST MANIFEST # |\c512024

Company: Force, Inc. [0 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North K DRILLING FLUID
Indiana, PA 15701 [0 FRAC (WASTE WATER)
OO0 FRESH WATER

0O RIG
WATER SOURCE ﬂ@x O FRAC

0 OTHER
NAME OF WELL: DercKer WELL NO.

PERMIT NUMBER: _ 3 /-/)/9- X[ R

county _fhetlor TOWNSHIPQQQQQ%L,LG_H&% \% §

HAULER NAME: Facce =< anc
TRUCK UNIT # L T L5
NUMBER OF BBLS PICKED UP: YeY, i
DATE OF PICK UP: 7-/2 -//

X AM
TIME OF PICK UP: // 5 PM

" DESTINATION
TREATMENT FACILITY: DQ‘\W\‘O +

WELL NAME & NUMBER:

o
s PERMIT #: /4 38/(2 5
2 _
"g TOWNSHIP: |4 Vrfen
a, —1.
3 county:_T¢imbul |
3 P AM
«  ARRIVAL TIME: S X PM
o ) AM
S OFFLOAD TIME: S50 T~ PM
OFFLOAD AMOUNT: 55 Hht )
TOLLS ( @m W "
LOADED/TOLL LOCATION SIGN TURE OF DRIVER
UNLOADED/TOLL 1LOCATION ‘é/’f'

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432
PH 330222.1274 FAX: 330.222.1500

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of 3. Emergency Response Y. Waste Tracking Number
WASTE MANIFEST - PWT ieti0u3i
5. Generator's Name and Mailing Address Generators Site Address (it different than matling address)
Rex Energy, 476 Roliing Ridge Drive, Suite 300,
State Calleae PA 16801 Well Permit # County; State:
Generator's Phone; 1-814-278-T267 1-724-745-7800 fax
Buriew TA
&. Transporter t Company Name/ Phone U.S. EPA 1D Number
Force , In¢ 1-724-465-9399 .
1077 Rt 119 Hwy North, indiana PA 15701 U1C 25396
7. Transporter 2 Company Name U.5. EPA 10 Number
8 Designated Facility Name and Site Address .3, EPA ID Number
Patriot Water Treatment
2840 Sferra Drive Warren Ohio 44487 7481 63
Facilify's Phone: 1-330-399-1151
10. Container .
B Waste Shipping Name and Description o T . Towl 12. Unit
: | Quanity | wivel
1, Gallons]
Cueeseman i-H B]F Lee 830 pm

13. Special Handing Instructions and Additional Information:

1. GENLRATOR'S CERTIETCATION: | certify e malenals oescribed above an Ths maniest are not subject to federal regulations for reporting proper disposal of Hazardous Waste
Signature

Generator's/Offeror’s Printed/Typed Name

Month Day  Year

15. Intemational Shipments

Transporter Signature  {for exports only):

olmportfrom US  Q Exporifrom U.S.

Port of entry/exit

Date leaving U.S.:

16. Transporter Acknowledgment of Raceipt of Materials
Transporter 1 Printed/Typed Name

A LU

Signature

Month Day  Year

Transporfer 2 Printed/TvoegName
S ,/j%(/yﬁ’a tad

Signature

S e s

A7 L o
Ll

¥

1 ta. Discrapancy Indication Space

O Quanlity H Tyge

17b. Alternate Faciity {or Generator)

Facility's Phone:

8 Residue

Manifest Reference Number.

O Partial Rejection O Full Rejection

U.S. EPA ID Number

17¢. Signature of Atternate Facility or Generator)

Month  Day Year

18, Designated Facility Owner or Operator: Certfication of receipt of materials covered by the manifest excapt asrioted in item $7a

Printed/Typed Name
¥ Luoc:mwu\tsmlm i

igrfapfe -
——

Month Day  Year
ST

LFENR




WATER MANIFEST MANIFEST # nesiiesic

Company: Force, Inc. O BRINE
ADDRESS: 1077 Rt. 119 Hwy. North X DRILLING FLUID
Indiana, PA 15701 O FRAC (WASTE WATER)
O FRESH WATER
- O RIG
WATER SOURCE oy =~ / O FRAC
0 OTHER
NAME OF WELL: JAMJ’MJ WELLNO. [/
o PERMIT NUMBER:
= g
Z  COUNTY vt {54 TOWNSHIP
Q -
: HAULER NAME: S 0284
U i _
B TRUCK UNIT # L6/
e
W NUMBER OF BBLS PICKED UP: %ﬂ
q P
=  DATE OF PICK UP: G771
' AM
TIME OF PICK UP: L PN

TREATMENT FACILITY: JA//% 0

WELL NAME & NUMBER:

Q

= PERMIT #:

— .

E TOWNSHIP: 7=z BN

S COUNTY: Toangoe 277

& AM

@ ARRIVAL TIME: R 15 PW

-~ AM

g OFFLOAD TIME: PM

OFFLOAD AMOUNT;: X )

TOLLS iy
LOADED/TOLL LOCATION SIGNATURE OF DRIVER
UNLOADED/TOLL LOCATION L7 Hief iofe

PRINT NAME



7716 Depot Rd, Unit ©

PATRIOT WATER TREATMENT, LLC Lisbon OH 44432
? PH 3302221274 FAX: 3302221500
NON-HAZARDOUS 1. Generator 1D Nurnber 2. Page 1of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - PWT ilctizes
5. Generator's Name and Mailing Address Generators Site Address (it different than maifing address)
Rex Energy, 476 Rolling Ridge Drive, Suite 300,
State Colleae PA 16801 Wel Permit Countv: State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax
Boruez s
6. Transporter 1 Company Name/ Phone U.S. EPA ID Number
Force, Inc 1-724-465-9399 .
1077 Rt 119 Hwy North, Indiana PA 16701 UlC 25396
7. Transporter 2 Company Name U.5. EPA ID Number
8 Designated Facifity Name and Site Address 11.5. EPA ID Number
Patriot Water Treatment
2840 &ferra Drive Warren Ohio 44487 7481 63
Facifty's Phone; 4-330-399-1151
) 10. Container !
11. Total 12,4
. Waste Shipping Name and Description Mo T a nit
. ¥pe Quantity WirVol.
- Gallons|
CHEESEmAL I-H e feB &Moo
2
13, Special Handing Instructions and Additional Information:
74, CENERATOR'S CERTIFICATION: | cerify Te matenals 0escribed above an tis manifest are not SUDECt To Tederal regulabons for reporting proper disposal of Hazardous Wasie
Generator's{Offeror's Printed/Typed Name Signature Month Day  Year
15. Intemational Shipments olmport from U.S 1 Export from U.S. Pori of entryfexit
Fransporter Signature  (for exports only): Date leaving U.5..
16. Transporter Acknowledgment of Receipt of Materials
Transporter % Printed/Typed Name Signature Month Day  Year

X 583 7

Trangporter 2 Printed/Typed Name ..

X "-*725;7: LIEE % — - ] v
A7 Discmpancy // - ~
. Di Indicafi i i ject iect
1/a. Discrepancy Indicafion Space Q Quantiy D Type £ Residue [ Parliaf Rejection OV Full Rejection
Manifest Reference Number.

17b. Altemate Facilly {or Generator} U.S. A ID Number
Facility's Phone:
7c. Signature of Alternate Facility or Generator) Month Day  Year

18. Designated Facility Owner or Operator: Gertfication of receipt of materials covered by the manifest excepffas ricted in Hiem 17a

Prinied/Typed Name ] i W . Month Day  Year
W Ludmpo\t@:‘n&am ' L _ = cihL}H CENE

o




WATER MANIFEST MANIFEST # 50912057

Company: Force, Inc. .0 ,;BRINE
ADDRESS: 1077 Rt. 119 Hwy. North ’?D‘RILLING FLUID
Indiana, PA 15701 FRAC (WASTE WATER)
O FRESH WATER

O RIG
WATER SOURCE O FRAC

1 OTHER
NAME OF WELL: (%'/(réf%ﬁ,«/ // WELL NO.
PERMIT NUMBER: -~

p - ~
X  COUNTY )Z v/ TOWNSHIP 5/7’
Q. e
2 HAULER NAME: /%;‘C/
U .
X  TRUCK UNIT # gf\? &/
& )
W NUMBER OF BBLS PICKED UP: %5 ééé
<
= DATE OF PICK UP: 4//1'? /3@/
TIME OF PICK UP: e layl./
TR T TR R N . s oo pe
DESTINATION f/"
TREATMENT FACILITY: AT R p 7 |
WELL NAME & NUMBER:
Q .
‘g': PERMIT #: ’79!?/4 2
‘g TOWNSHIP: //(/4/5 REA
é COUNTY: /RMM é M//
2 . AM|
2 ARRIVAL TIME: %}G '

L AM '
§ OFFLOAD TIME: A /
OFFLOAD AMOUNT: / /0 7 j/ ﬁ [ﬁ;/

OO R K
TOLLS “

LOADED/TOLL LOCATION sn;wo
UNLOADED /TOLL LOCATION ;,,_MA % MZ

PRIN NAME




PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432
PH 3302221274 FAX:330.222.1500

NON-HAZARDOUS 1. Generator 12 Number 7. Page 1 of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - PWT lleti2o038

5. Generator's Name and Maiing Address Generators Site Address (it different than maifing address)

Rex Energy, 476 Rolling Ridge Drive, Suite 300,

State Colleae PA 16801 Well Permit# County: State:

Generator's Phone: 1-814-276-7267 1-724-745-7800 fax

Borien Pa

6. Transporter 1 Company Name/ Phone U.S. EPA 1D Number

Force , Inc 1-724-465-9399 .

1077 Rt 119 Hwy Norih, indiana PA 15701 U lC 25396
7, Transporter 2 Company Name U.S. EPA 1D Number

8 Designated Facility Name and Site Address 1.8, EPA ID Number

Patriot Water Treatment

7840 Sfama Drive Wamen Ohin 44487 7481 63

Facility's Phone; 1-330-395-1151

o . 0. Container 1.Total |12 Uni
, Waste Shipping Name and Description No. T
" P8 | Quankty | Wvol
1. Gallons
CHees Em AL -t HIF | 23ie G 05 p
A

13. Special Handing Instructions and Additional information:

13 CENFRATOR'S CERTIFIGATION: | cerfity he matendals described apove an s mannest are not subject to federal regulations Tor reporting proper disposal of Hazardous Waste

Generator'siOfferor’s Printed/Typed Name Slgnature Month Day  Year
15. Intemationat Shipments o lmport from £.5 L3 Export from U.S. Port of entry/exit

Transporter Signature _ {for exports only): Date leaving U.S.:

16. Transporier Acknowledgment of Receipt of Materiais

Transporier 1 Printed/Typad Name Signature Month Day  Year

X Sd\] P e A T
Transporter 2 Printed/T vnedc;I:l_ame T%i_gy‘re N ; Month Day  Year
- . 3 ~ .
X Pt 7 & oy iy & ¥ - *‘g&z‘_ﬂ/ﬁé{"&&_ﬁ/ af e

7 Discrapancy-

112 Discrepanicy Indicalon 59265, antiy OType O Residue Q Parial Rejection Q Full Rejection

Manifest Reference Number.

17b. Aftemaie Facilily {or Generator) U8, EPA LD Number

Facility's Phone:

17c. Signature of Alternate Facility or Generator) Month Day  Year

18. Designated Facility Owner or Operator: Certfication of receipt of materials covered by the manifest except a5 rioted in tem 17a

Printed!Typed Name ‘ \5 . 73:,@?? B Month Day  Year

w hocave Newwim ! =< : = 67/”4” GFNE



WATER MANIFEST MANIFEST # jic12038

Company: Force, Inc. {1 BRINE
ADDRESS: 1077 Rt. 119 Hwy. North “DRILLING FLUID
Indiana, PA 15701 1 FRAC (WASTE WATER)
O FRESH WATER

O RIG
WATER SOURCE [Co &~ 0 FRAC

[0 OTHER
NAME OF WELL: Ct o@lepgan_  WELLNO. /Y

PERMIT NUMBER:

O

L _

Z  COUNTY ﬁWZ/ TOWNSHIP
a —

2 HAULER NAME: ez~ C

- . 2/ 7

g TRUCK UNIT # [ (72

o ,
"3 NUMBER OF BBLS PICKED UP: Fed
. o =

S pATEOFPICKUP: T —/2~/7

s i
ﬁf‘i’ DR Eag SR

DESTINATION _
TREATMENT FACILITY: /p C Ty O 7

WELL NAME & NUMBER:

o)

> PERMIT #:

[

W

w TOWNSHIP:

o

S COUNTY:

& AM

x  ARRIVAL TIME: &= o  <PMT

tu [4 g AM

=

% OFFLOAD TIME: ﬁﬁj)

OFFLOAD AMOUNT: LT

TOLLS e Bt~
LOADED/TOLL LOCATION SIGNATURE OF DRIVER '
UNLOADED/TOLL LOCATION qufﬁ C AR

PRINT NAME



PATRIOT WATER TREATMENT, LLC

7716 Depot Rd, Unit 1
Lisbon OH 44432
PH 330.222.1274 FAX: 330.222.1500

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of 3. Emergency Response 4. Waste Tracking Number
WASTE MANIFEST - PWT jtsq1ie3q
5. Generator's Name and Maifing Addrass Generators Site Address {it different than mailing address)
Rex Energy, 476 Rofling Ridge Drive, Suite 300,
State Colleae PA 16801 Wel} Permit # Countv: State:
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax ]
BorLed R
&. Transporter 1 Companry Nama/ Phone U.S. EPA 1D Number
Force |, nc 1-724-465-9398 .
1077 Rt 119 Hwy North, Indiana PA 15701 U|C 25396
7. Teansporter 2 Company Name 1).5. EPA ID Number
8 Desigrated Facility Name and Sile Address U.S. EPA 1D Numnber
Patriot Water Treatment
840 Sferea Drive Warren Ohio 44482 7481 63
Facility's Phone: 1-330-399-1151
. L 19, Container 11, Tetal 12. Unit
. Waste Shipping Mame and Deseription No T
- Y | Quantity | wanve
1. Gallons|
Crtegsman VM ©F | 7520 U pen
2.
13. Special Handing Instructions and Additional Information:
14 CCNERATOR'S CERTIFICATION: | cerlily the matenals described above an tas marmiest are not subject fo federal reguTations Tor repariing proper Gisposel of Hazaideus Waste
Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
15. Intemational Shipments olmportfrom U 0 Exportfrom U.S. Part of entry/exit
Transporter Signature _ {for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
K Gyae
Transporter 2 Printed/Typed Name ianature 0 (57 Month Dav  Year
% Jae Llealdiaed X A Ldeahl aliaf 1y
1/ Discrepancy Indeation Space any O Type 0 Residue 0 Partial Rejection QFull Rejection
Manifest Referance Number.
17h. Altemate Facility {or Generator) L1.5. EPA ID Number
Facility's Phone:
17c. Signature of Alternate Facility or Generator) Month Day  Year

18. Designated Faciity Owner or Operator: Certfication of receipt of materials covered by the manifes{ 2xcept as fpted in tem 17a

Printed/Typed Name

=L

Month Day  Year
C‘lllj!l ~ENE

v Loz_laoo\) T

/‘L_,




MANIFEST #/ jjsa2037

WATER MANIFEST
Company: Force, Inc. S)RINE
ADDRESS: 1077 Rt. 119 Hwy. North DRILLING FLUID
Indiana, PA 15701 i1 FRAC (WASTE WATER)
O FRESH WATER
0O RIG
WATER SOURCE \Qey E NERG Y 0 FRAC
L vJ O OTHER
NAME OF WELL: C B ees ez AV WELL NO. -

PERMIT NUMBER:

O

W

Z  COUNTY ,BU-\ Len TownsHIP (O

Q.

S HAULER NAME: 1:,_-, rce T s

O

N TRUCK UNIT # L7 0

4

E NUMBER OF BBLS PICKED UP: Lo B

S DATE OF PICK UP: G //QT// )
TIME OF PICK UP: b: 45 |

T R R A G R e e s UL SR

DESTINATION

TREATMENT FACILITY:

@A+[ m"f_

WELL NAME & NUMBER:

é C\née.semzq»

2
= PERMIT #:
[
E TOWNSHIP: WAlrfer)
Q -
S county:_ Y lum boll
: ARRIVAL TIME:
~
§ OFFLOAD TIME:
OFFLOAD AMOUNT:
TOLLS

LOADED/TOLL LOCATION

UNLOADED/TOLL LOCATION

oe Wea [ Lagé

PRINT NAME



